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Technical training assumes that in the 
work of dealing with social problems and 
giving effect to social ideals certain stand- 
ards have been raised. These standards are 
only the lessons of experience made definite 
as a guide to future effort. They represent 
the attempt of a person with social intelli- 
gence to sift over experience, to separate for 
purposes of study the good results from the 
bad, and to understand what methods, cvhat 
points of approach, what resources lec to 
success here, to failure there. . . . [This 
sifting of experience] makes a beginning 
toward the carving of standards out of ex- 
perience for future guidance; and this is the 
solid foundation upon which technique rests. 

If this position ts sound, technique ts 
needed wherever social workers try to do 
things. 
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Trends in Vocational Placement Service for Social Workers 
Mabel Uzzell 


N recent years it has become increasingly 

clear that no social case work field can be 
independent and self-contained. The vari- 
ous fields of case work are closely related, 
and all must draw from such areas of newer 
knowledge as psychiatry, psychoanalysis, and 
the social sciences in their many branches. 
Students too often tend to prepare for 
specialized services at the cost of a sound 
foundation of knowledge applicable to the 
larger field of social case work. This tend- 
ency can only be accentuated when each 
narrow field deals exclusively with its own 
personnel problems. 

An example of the integration of person- 
nel planning interests in a special field such 
as case work with those of the larger field of 
social work, is the plan evolved by the 
Family Welfare Association of America and 
the Joint Vocational Service, at the begin- 
ning of 1936. This plan was conceived to 
provide at the same time a broad perspective 
of social work and specialized interest in the 
family field. During the twenty-seven years 
of its existence the Family Welfare Associ- 
ation of America has had a primary interest 
in the personnel problems of the family field. 
A large part of the time and energy of its 
staff has been directed toward the promotion 
of high standards of professional competency 
in individual agencies, to the development 
of a continuous educational process for 
social case workers, and toward securing 
able persons for the family field. 

An important feature of this joint person- 
nel program is its close integration with the 
work of the entire Association staff. On the 
one hand, a continued and sustained contact 
with the field is made possible to the Joint 
Vocational Service through its working re- 
lationships with the field service of the Asso- 
ciation. On the other hand, the Association 
staff is kept informed of the complexities of 


the problems of the personnel situation as 
they affect the total field of social work. 
During the past three years members of the 
Association staff have participated in discus- 
sion groups brought together by the Joint 
Vocational Service staff in an effort to 
search for some of the causes that lie be-- 
neath the surface of the personnel situation 
and that are affecting both agencies and 
workers. 


AT the beginning of the contraction of the 
Federal Emergency Relief services during 
the summer of 1935, employment for the 
social work group as a whole became less 
plentiful. During the years of the Emer- 
gency Relief era the available social work 
personnel and many excellent people from 
other professions were recruited for local, 
state, and federal welfare services. As 
diminishing employment opportunities via 
this channel became apparent, a multiplicity 
of personnel and placement problems con- 
fronted both social agencies and _ social 
workers. Throughout the emergency relief 
period the private agencies were steadily 
reshaping their programs and changing the 
emphases of their work. In family societies, 
for instance, the change in emphasis in treat- 
ment made necessary the selection of 
workers with special knowledge and skills. 

The social work employment field was 
thrown off balance. At one extreme there 
was a large group of available candidates 
with a wide variety of educational and ex- 
periential backgrounds, each of them with 
the same intrinsic claim to professional 
status, but only a few at a given time fully 
acceptable to the employing agencies. At 
the other extreme were large numbers of 
available job opportunities, especially in the 
case work field, open only to the specially 
trained and equipped person. Agencies with 
personnel requirements hard to meet and 
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workers having difficulty in finding new em- 
ployment pressed back on their employment 
and vocational service for solutions. 

An employment agency must expect to 
work with a certain percentage of dissatis- 
fied people. It was, therefore, natural and 
within the realm of expectancy that to some 
extent dissatisfactions, due to agencies’ in- 
ability to secure school-trained workers and 
the job-seeking social workers’ difficulty in 
obtaining ready employment, should be dis- 
placed and be focused on the national voca- 
tional service suspended midway between 
the two extremes. An additional contribut- 
ing factor to a tense situation was the in- 
creased and widespread pressures and de- 
mands made upon a service whose financial 
support continued to be too limited to in- 
tensify and expand its service adequately. 

It is commonly recognized that the em- 
phasis of a generalized employment agency 
rests on the filling of a job. That of a 
specialized professional service like the Joint 
Vocational Service demands the filling of a 
definite kind of job. A changing philosophy 
in personnel placement service was emerg- 
ing. There began to be a noticeable shift 
from the mechanistic approach, such as em- 
ployment based on identifying information 
secured through applications or from the 
standpoint of personnel biased in favor of 
an individual, toward the case work ap- 
proach based on matching the individual and 
the job. 

The mechanics of the placement service 
require the registration of positions and 
workers, the bringing of the employer and 
employee together at some point, and finally 
the filling of the jobs. The content of the 
service that results in the placement of a 
social worker—that part of the service that 
lies between the registration of social work 
positions and social workers and the even- 
tual filling of the job in a given field of social 
work—calls for giving vocational informa- 
tion, counseling service, and clearing avail- 
able job opportunities and workers from 
other fields of social work. Such services 
are designated by some vocational workers 
as a part of the placement technique. 


VOCATIONAL information may of ne- 
cessity be given long in advance of the 
worker’s readiness for placement or may 
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never result in direct placement through a 
vocational placement service. Such infor- 
mation may include material relative to 
preparation for employment or employment 
possibilities, and is based on the fund of ex- 
perience accumulated by a centralized place- 
ment agency. As an illustration, a continu- 
ally recurring question is “ What are the 
opportunities for employment in the public 
welfare field outside civil service?” The 
question assumes that a vocational service 
bureau should be able to give current 
information for the situation throughout 
the country, indicate the potential employ- 
ment opportunities, and prognosticate future 
trends. The following is an example of the 
answer given by a Joint Vocational Service 
staff member to a student group from one of 
the schools of social work: 


‘Tle civil service picture is a rapidly changing 
one. Information is collected currently by the 
Civil Service Assembly on changes which have 
taken place. The data are not current, in the 
sense of day-to-day, nor do they cover expectancy 
about possible future changes. It is evident, from 
information secured from this source, that civil 
service is spreading rapidly. Most of the civil 
service systems are set up by statute; some how- 
ever, are less formal merit systems set up by 
executive order (the governor or the mayor). 

The problem in connection with placement in 
public welfare is not so much a question of 
whether there is or is not civil service in a given 
desired area but whether there is or is not a 
restriction which limits eligibility to those who are 
residents of the state or some part of the state. 
Of the states which have turned to the Joint Voca- 
tional service for any appreciable number of per- 
sonnel only a few are without a stated residence 
requirement. Practically, what seems to happen, 
even in these states, is that appointments of begin- 
ners and candidates with brief experience are in 
general made from among the state residents; be- 
cause, even where there is not a stated restriction, 
public opinion favors appointing residents and is 
against appointing non-residents. The residence 
restriction operates therefore to some extent even 
when it is not specifically stated. 

The positions for which a state considers out- 
of-state candidates are apt to be those for which 
the appointing official can honestly say that there 
is not a state resident with the desired qualifica- 
tions available. In these instances the qualifica- 
tions are such that eligibility includes both pro- 
fessional training and experience in supervision, 
or administration, or both. Residence is differ- 
ently defined by different states. In some states a 
candidate is acceptable if his family has residence 
or if the candidate himself has at some time had 
residence there. Salaries for beginners in the 
public welfare set-up in some of the states are not 
such as to attract a candidate who has invested 
time and money in professional preparation, par- 
ticularly when heavy traveling expenses to the 
state are involved. The salary situation has also 
tended, therefore, to make the state rely on its 
resident candidates. 
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Data have thus far been too meager and hap- 
hazard to make possible a satisfactory and specific 
answer to the question as to which states offer the 
most opportunities for school graduates without 
previous experience. Social work had its roots in 
this country in large urban centers and in indus- 
trial sections, chiefly in the New England, North 
Atlantic, and Mid-West states. By and large the 
social agencies given most professional recognition 
were those under private auspices. The depression 
brought state-wide expansion of public welfare 
where public social services already existed and 
created it in states where there were practically 
no tax-supported social services. In the absence 
of exact data, it is fair to say that in general the 
greatest number of positions is in those states 
where social work has been established for a long 
time, though some of the most challenging oppor- 
tunities are in states where there is neither aid nor 
handicap of tradition. 


COUNSELING as a placement technique 
encompasses the breadth and depth of the 
variables in personnel employment service in 
which agencies and workers are mutually 
involved. Counseling as a personnel em- 
ployment service in the social work field 
needs much more careful and thoughtful 
exploration than has yet been given it. In 
general, counseling may be defined as an 
individualized approach to placement that 
varies according to the way in which an 
agency or worker relates the employment 
situation to its or his own individual needs. 
The basic principle in counseling which may 
be said to be applicable to all groups is to 
learn what the individual agency or worker 
wants and to determine the extent to which 
a vocational service can help. 

A Joint Vocational Service discussion 
group on counseling has devoted a limited 
amount of time to the subject. A _ brief 
résumé of the initial work of this group in- 
dicates that its members see some differences 
in approach between agency counseling and 
candidate counseling. This group suggests 
that the problem of counseling candidates is 
approachable from at least two standpoints: 
(a) the kinds of opportunities for placement 
actually available, and (b) the candidate’s 
personal and professional fitness. 

From the standpoint of the kinds of op- 
portunities for placement, counseling pre- 
sents a constant dilemma. The crucial prob- 
lem is to give the candidate what he actually 
needs to know in order to safeguard his 
personal and professional advancement, but 
to do so without risking unfairness to any 
agency involved or of jeopardizing the 
agency-worker relationships. This difficulty 
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must be met both from the angle of the field 
as a whole and from the angle of the indi- 
vidual job. 

From the standpoint of the field as a 
whole, one needs to think of agency group- 
ings. Some types of experience not only 
afford but also seem to enhance workers’ 
opportunities for transfer to other fields of 
work. Because of mutually common ele- 
ments and elements in common with other 
fields as well, experience in particular fields 
appears to be almost generally acceptable, 
either as a foundation or as an additional 
recommendation for a variety of social work 
positions. If some of this basically accept- 
able experience has been in supervisory,- 
case consultant, or teaching capacities, it 
appears to become all the more valuable. 
Experience in student supervision, for in- 
stance, is an invariable asset and constitutes 
a first recommendation for larger super- 
visory responsibilities. Probably a year or 
more of supervised case work in the family 
field is the ground-work most consistently 
valued by other fields. Despite the general 
optimism in regard to case work tech- 
nicians, it is generally admitted that there is 
as yet little room for advancement in case 
work as such. Case work practice and ex- 
perience at present leads to advancement not 
in its own area but in others. The case work 
technician can, in general, advance to more 
responsible and better paid jobs, which 
recognize her experience and skill, only in 
the areas of case work supervision or 
administration. 

From the standpoint of counseling in re- 
lation to the individual job, one finds that 
the prime difficulty lies in the fact that so 
much of the information about agencies is in 
the form of lore which must, to a large 
extent, be kept confidential. Due to the 
joint personnel service this difficulty is not 
serious in so far as it affects placement in 
family agencies. The staff members of the 
Association field service help interpret the 
agency program and commonly present a 
vivid, colorful picture of the agency at the 
time at which a vacancy occurs. 

It seems important at this point, in look- 
ing at the joint personnel service in its rela- 
tion to the total personnel and employment 
situation, to state that the counseling agency, 
whether it be the national functional agency, 
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the school of social work, or the placement 
organization, is under definite pressure for 
guarantees from both the candidate and em- 
ploying agency. The latter expects assur- 
ance that the candidate referred will not be 
a hopeless misfit, and the candidate expects 
to be placed in an agency where there are 
facilities for helping him establish and 
maintain satisfactory relationships with the 
clients and colleagues with whom he is to 
work. In the face of these demands, certain 
things are definitely impossible to the coun- 
seling agency. The counseling agency 
cannot: 

(a) Predict the interplay of any two personalities 

(b) Insure either side against disaster 

(c) Guarantee for the candidate opportunities for 
personal and social satisfaction in the individual 
agency or in the community background 

(d) Affect salary increases 


(e) Discuss or take sides on internal agency 
problems or factional issues 


EARLY in 1936 the staff of the Joint Voca- 
tional Service sought consultation with social 
workers from the various fields of social 
work who were near enough at hand to be 
available for conference. Throughout the 
discussions which followed, the Family Wel- 
fare Association of America was represented 
by its field secretary. The proposal for the 
first meeting grew out of the expressed need 
of the Joint Vocational Service staff to con- 
sult with a group of its co-workers in the 
field relative to the changing trends in per- 
sonnel work and the situation in the field 
which had precipitated a placement problem 
for the mature, experienced worker. In 
addition there was the whole confusing 
range between the 40- to 60-year-old worker, 
who may have participated in laying the 
foundations of present day practice but who 
lacks professional training because there was 
little or none to be had at the appropriate 
time—and the newly-trained, young worker 
fresh from a two-year graduate course, who 
has had the minimum of opportunity to learn 
from actual experience. The demand for 
graduates of a graduate school of social work 
continued to increase to the point where, on 
the one hand, there were not enough can- 
didates who matched the jobs for which 
they were asked, and, on the other hand, 
there were not enough agencies whose equip- 
ment and standards satisfied the require- 
ments of this group of recent professionally 


trained workers. At the same time, many 
competent workers seeking new employment 
did not fall in the groups of formally or 
recently trained workers. It was the con- 
cern of all that the field seemed in danger 
of losing skill which experience had pro- 
duced. The questions that were raised dur- 
ing those discussions follow : 

(1) Is this need to stimulate a more thoughtful 
approach to the question of the change in 
personnel requirements in the individual 
agency a Joint Vocational Service responsi- 
bility, or is it one that must be shared by 
national functional agencies and others 
touching the personnel situation at various 
points? Wel 

(2) If it is a responsibility to be shared by 
many, what are the ways and means of get- 
ting attention to this problem? 

(3) How can a better description be secured of 
the job under consideration? 

(4) With what groups of social workers is a 
vocational service concerned? 

(5) How adequate are the devices now in use 
for testing out the validity of the conclu- 
sions we draw about the candidate group? 


The answer to the first question is ob- 
viously that the responsibility is one to be 
shared with others. 

The discussion group, seeking for ways 
of sharing this responsibility with others, 
requested that a representative group from 
different organizations explore some of the 
questions related to the way in which agen- 
cies evaluated themselves when seeking 
personnel. The discussion was focused 
around two significant points: (1) Much 
thought has been given to qualified workers 
but not enough thought to qualified jobs. 
(2) The social agency and the social worker 
should be in a position to exercise choice in 
order to develop an appreciation of potential 
assets that may lie in any social work ex- 
perience where conditions are mutually 
understood. 

Obviously no rule of thumb description 
of aims, standards, and operation can secure 
proper matching of candidate and work 
opportunity in social work. It seemed to the 
committee, however, that a single-minded 
application of a standard limits.its best use- 
fulness and that, in so far as it is possible, 
both the employer and the employee should 
have freedom to look at the total situation 
as it is. The social worker seems more and 
more willing to analyze himself and his pro- 
fessional capacities and this, in turn, leads 
to a demand for a more searching evaluation 
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of the position under consideration. We are 
confronted with the question as to whether 
or not present developments in case work 
practice have taught us anything applicable 
to personnel practice. For instance, it is 
the privilege of the social worker to partici- 
pate in plans made for his development 
rather than having a ready made plan pre- 
sented to which he is asked to conform. It 
is conceded by some employers and workers 
alike that difficulties involved in an agency 
situation, whatever they may be, should be 
made known to the candidate so that he 
clearly understands these conditions at the 
time of employment. It would seem that the 
emphasis of responsibility for picturing an 
agency situation should be placed upon the 
individual agency. There is, undoubtedly, 
an educational value in articulating pro- 
grams and agency situations, and a quality 
of growth may accrue from such articulation. 

It is significant that a sub-committee on 
agency evaluation was appointed in 1938 by 
the F.W.A.A. Great Lakes Regional Com- 
mittee and that this group has been doing 
some thoughtful exploration of the subject. 
Another group of individual social workers 
gathered for informal discussions with a 
similar purpose in view. In addition to these 
efforts in the direction of sharing responsi- 
bility with others, conferences with organi- 
zations, individual workers and lay board 
members were sought whenever possible. 
The current Joint Vocational Service Study, 
however, is the first widespread opportunity 
there has been to secure from the field as a 
whole some idea of the personnel needs of 
the field as the agencies and workers see 
them. 


IT is agreed by many that a vocational and 
placement service has as its concern workers 
falling into the following classifications : 
(1) The pre-professional : 
(2) The beginning worker equipped with pro- 
fessional training but without experience. 
(3) The worker with full professional training 
and with one or more years’ experience 
(4) The experienced worker without school 
training 
(5) The chronologically older worker _ 
(6) The worker with personality handicaps 
The serious financial situation in the 
Joint Vocational Service prohibited the or- 
ganization from embarking upon a planned 
program for recruiting for social work. The 
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pre-professional contacts were confined to 
those individuals who sought advice from 
the Joint Vocational Service on their own 
initiative. 

Placement for workers in all these classi- 
fications is related to the accepted methods 
for evaluating the personality equipment and 
the skills each has to offer. There is need 
for a better method of evaluating workers in 
such a way that there will be emphasis on 
the equipment the worker has at a given 
time. An evaluative reference should pro- 
duce some evidence leading to a conviction 
as to the attitudes, the knowledge, and the 
skills of the worker. The question as to just 
what constitutes the skills required of the- 
reference writer is still far from being satis- 
factorily answered. There is the equally 
important need for arriving at some way in 
which to test out the validity of the conclu- 
sions drawn in regard to workers. The 
problem as it relates to the young worker 
who is trained but who lacks experience is 
not so acute. One of our able colleagues has 
pointed out that these workers, because un- 
tried, are still unblemished professionally. 
Scars in the form of references attach to the 
older worker. There is always the possi- 
bility of his piling up a record of failure 
through no fault of his own and the conse- 
quent extremely difficult problem of fairly 
interpreting such a record once it has been 
established. Typical of the grave issues that 
may arise is the problem of the agency 
which is represented by a particularly diffi- 
cult personality. The risk to the worker 
which such a personality symbolizes in the 
form of unfortunate working relationships 
and later damaging references can scarcely 
be over-estimated. On the other hand, the 
reference may have a positive value for 
those agencies and workers where a frank 
evaluation of service in relation to the agency 
program has preceded the writing of the 
reference or where the reference can be 
shared with the worker about whom it is 
written. 

The public services have gone further 
than private agencies in bringing about uni- 
formity and some degree of clarification by 
establishing civil service and merit system 
examinations as one of the principal devices 
used for testing workers for jobs. There 
are undoubtedly varying degrees of satisfac- 
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tion and dissatisfaction with the results thus 
far. The fact, however, that the public 
services support an able staff of personnel 
workers gives promise of further study and 
development of the testing methods now in 
use. The private agencies, undoubtedly, 
will experiment further in testing the valid- 
ity and usefulness of the prevailing devices 
for measuring the worker’s competency for 
a specific job and continue, meanwhile, to 
seek for new and better ones. 


FINALLY, there comes the question as to 
why the Joint Vocational Service is involved 
in helping national functional organizations 
and others to assist agencies and workers in 
meeting the total range of personnel prob- 
lems since its function as an employment 
agency may appear to some to be that of 
placement only. It so happens that the By- 
Laws of the Joint Vocational Service state 
that the purpose of the organization is to 
give personnel counseling, placement, and 
other personnel services to the field of social 
work and public health nursing. (The 
public health services have withdrawn to 
join forces with the Nurse Placement Serv- 
ice.) It would have been impossible for the 
group taking the major responsibility for the 
organization of the Joint Vocational Service 
in 1927 to have predicted the national and 
world changes that were to take place dur- 
ing the ensuing years. Social work as a 
profession must adapt its programs of work 
to meet economic, social, and cultural 
change. As the Joint Vocational Service 
became involved in making adaptations in 


its own program in an effort to meet the 
conditions caused by a changing social and 
economic picture, the distance between its 
program and its finance bases widened. 

The Joint Vocational Service basis of 
finance is geared to the securing of fees from 
workers who obtain employment through 
referral initiated by the Joint Vocational 
Service. Placement fees have never ap- 
proximated more than one third of the Joint 
Vocational Service budget estimate or ex- 
penditures. Even if there were some equali- 
zation in the social work employment field 
between the demand and the supply of suit- 
able candidates, the support procurable by 
this method could not be expected to main- 
tain a non-profit making, professional place- 
ment service. Because of the restrictions of 
the laws under which the Joint Vocational 
Service is incorporated as a fee charging 
agency, it is not permissible to charge a 
candidate registration or membership fee. 
It seems both logical and just to expect that 
a charge for access to the total range of 
services of any national professional voca- 
tional agency should be mutually shared by 
employer and employee, with others sharing 
on the basis of their stake or their interest in 
the promotion of qualitative standards of 
competency in social work practice. 

A sound and adequate basis of financial 
support is essential in planning a profes- 
sional vocational service, based on the con- 
sideration of the personnel needs of the indi- 
vidual agency and the social work field as a 
whole, and a program of individualized coun- 
seling and guidance as well as placement. 


Aspects of Relations with the Community in Family Case Work 
II. Our Relationship to the Community as Seen through Referrals’ 


EFERRALS to the family case work 
agency from individuals and organiza- 
tions are a vital focus point of inter-relation- 
ships between the worker, the agency, the 
client, and the community. Our discussions 
of the community, our relation io it, and our 
use of it, grouped themselves around these 
questions: our responsibility to the com- 
munity, why we have that responsibility and 
how we carry it through; what makes for 
misunderstandings and for sound relation- 
ships with the community; our considera- 


tion of the client as part of the community; 
our ability to see our own organization as 
an integral part of that community and to 
define our place in it. : 


Second of a series of articles reporting the 
discussions of a committee of twelve family case 
workers called together by the Family Welfare 
Association of America and meeting monthly dur- 
ing the winters of 1937 and 1938. The first, 
“ Some Protective Aspects of Family Case Work,” 
appeared in the April issue of THe Famiry. The 
committee is continuing its meetings during 1939 
and a third report will appear later in THE 
Famity. This report was written for the com- 
mittee by Lorna Sylvester and Alice Taggart. 
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Our responsibility to the community has 
a historical base. In the majority of in- 
stances the financial support for a family 
agency was the first definite indication of a 
recognition on the part of the community 
that people had problems and difficulties 
that required a more organized, more objec- 
tive kind of help than the average person in 
the community was equipped to give. In 
this early period our relationship to the 
community was perhaps the area of our 
greatest security, because the family agency 
carried so much responsibility for the com- 
munity and did what was asked and wanted. 
Later the family agency tended to restrict 
intake, as was seen in regard to cases need- 
ing protective activity. 

The trend toward specialization in case 
work agencies stimulated consideration of 
what we could do best and were equipped to 
offer ; it also led us to self-protection against 
taking any but those cases thus defined and 
selected. This process of specialization may 
have been simpler in new agencies estab- 
lished for a specific purpose to serve a par- 
ticular group of clients or help with certain 
problems. It was more complex and con- 
fusing for the family agency which had tra- 
ditionally accepted responsibility to the com- 
munity for many different kinds of problems. 
This trend in the whole social work field 
acted as both a challenge to us and a source 
of pressure upon the family agency to sup- 
port its professional status by specializing 
in certain functions as other agencies were 
doing. Sometimes, in our stress to define 
and limit what we preferred to accept as our 
responsibility, we, like others, overlooked or 
ignored the client’s need and the com- 
munity’s need. There was also unmistak- 
able resentment and defensiveness on our 
part in response to what sometimes felt like 
a “ scrapbasket relegation” to us of prob- 
lems, which implied lack of recognition and 
confidence in our judgment or lack of 
acceptance of our professional privilege of 
restricting our functions. As we were de- 
veloping and defining the areas in which we 
were to work, we may have taken the com- 
munity along with us in the confusion we 
were experiencing while failing to indicate 
the knowledge that had been and was being 
gained. We found that the community re- 
sented and frequently refused to support an 
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agency that narrowed its territory too 
strictly. 

In our current experience, the family 
agency is combining and modifying some- 
thing of the experience and thinking of both 
these phases. Although the committee 
formulated no rigid definition of “ func- 
tion,’ the word was used in discussion to 
connote an agency’s purpose. “ Services” 
were referred to as those channels of help- 
fulness that agencies and their case workers 
extend to clients. The problems clients pre- 
sent, their wish, and the community’s wish 
for services determine, in turn, what agency 
function will be. The committee members, 
representing agencies in twelve cities, ac- 
cepted the fact that their differing com-- 
munity situations represented a gamut of 
variations in agency tradition, financial sup- 
port, economic stability of community, kinds 
of client problems, and the factor of other 
social resources within their communities. 
These elements affected the purpose of the 
agency, demanded differing implements of 
service, and determined the kind of agency 
personnel required to give adequate services 
to people. 

Throughout the years, we have been 
building up a background of knowledge 
based on experience, study, and exploration, 
that has brought about what we now feel is 
a professional authority. . However, there 
are still many areas that have not been suf- 
ficiently explored and around which we 
cannot yet say we are certain. It seemed 
that it was these areas that gave us the 
greatest difficulty in our community contacts. 

The committee sought continuously to 
discover reasons for misunderstandings and 
confusion between family agency and com- 
munity which it is our responsibility to cor- 
rect. Since we do not keep anything analo- 
gous to case histories of our experiences in 
referrals and sustained relationships with 
other agencies, discussion of these problems 
was stimulated by “reading between the 
lines” of our case records and by sharing 
our own associations with similar experi- 
ences as they were brought out. 


THE referrals studied, representing many 
different kinds of sources — individuals, 
groups, institutions, or agencies—and ask- 
ing many different services from the agency 
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for the client, had one common denominator. 
In every instance the referring person had 
felt a need for the service of the agency, 
sometimes because he had identified with the 
client’s problem and at other times because 
the client’s problem was creating a real diffi- 
culty for the community. In considering the 
interpretation given to individuals referring 
cases we found that it was frequently true 
that we were so concerned with our profes- 
sional responsibility to the client, that we 
failed to observe what the referring person 
was seeking from the agency and therefore 
failed to understand and help him in any 
way with his own need. 

We recognized that back of every referral 
there is anxiety on someone’s part, which 
may be as variously disguised as is the 
client’s anxiety upon application. Do we 
deal with this with the same understanding 
that we utilize with clients? Is there a 
special skill in community relationships 
which can be differentiated from case work 
practice with clients or are both of them 
based fundamentally on the same under- 
standing of people and the same skill in 
handling a working relationship? In a 
group of cases, the committee considered 
whether the need of the referring source had 
been recognized by the worker, whether her 
concern had been entirely for the client or 
whether she had been able to help the per- 
son making the referral, and in what way 
the case worker’s part in this relationship 
with the community had helped to clarify 
our services and interpret the agency to the 
community. 

A factor which we recognized produced 
problems and difficulties for the case workers 
was this: certain attitudes on the part of re- 
ferring persons arouse resentment in us. 
We saw how this kind of problem arose in 
protective aspects of case work. In dis- 
cussing more general problems of referral 
some of these resentment-arousing attitudes 
seemed to be: The use of pressure or influ- 
ence to make an exception; prejudice or 
condemnation toward the client ; expectancy 
that the agency will carry out a plan which 
the referring person suggests; exacting 
promises that the referral source’s name will 
not be mentioned to the client; or other 
attempts to set limits upon our freedom in 
approach to the client and evaluation of his 





need. Attitudes which we consider biased 
or non-objective seem particularly irritat- 
ing, and we experience frustration in realiz- 
ing how differently a case worker’s training 
influences her attitude toward behavior as 
compared with lay modes of thought. The 
task of bridging this gap in understanding 
and in vocabulary seems at times insur- 
mountable and we sometimes resort to with- 
drawing from contacts which challenge it. 
The staffs of other agencies and lay people 
have been quick to recognize this with- 
drawal and defensiveness and have imputed 
motives to it which have aroused our fur- 
ther resentment. One case discussed illus- 
trates this: 


Mickey’s family was known to the family agency 
and it was the mother who brought to the worker 
the difficulties the boy had been presenting in 
school. He had shown lack of interest and pre- 
sented disciplinary problems increasingly since his 
entrance in the first grade nine years before; he 
had become sullen, aggressive, and _ resentful, 
truanting from school frequently; he got into many 
fights, refused to obey the teacher, and used 
obscene language. The principal believed that the 
only possible plan was to send him to a correc- 
tional institution. The vehemence and intensity 
with which he discussed the boy during two con- 
ferences with the worker indicated how great a 
problem Mickey created. His statement that “the 
school system would be the laughing stock of the 
city,” if some other plan were tried for Mickey in 
the schools, indicated how great was his personal 
stake in making some plan for the boy. The 
family agency worker, however, saw Mickey “as 
an insecure child with marked feelings of inade- 
quacy and his misbehavior and refusal to work as 
the means of securing attention.” Her interpre- 
tation of the boy’s problem to the principal incited 
his charge of over-identification. The group felt 
there was justification for the principal’s antag- 
onism, since apparently the case worker identified 
entirely with the child and was unable to see how 
great a problem he would present in a situation 
where the group rather than the individual had to 
be considered. 


The committee felt that our relationships 
with schools were much the same as our re- 
lationships with agencies with a “ group 
work ” approach, that strain and misunder- 
standing frequently characterized them, and 
that we have given too little thought to the 
common elements of case work, group work, 
and community relationships. It was felt 
that in our work with “ collaterals” and 
referring persons, the timing of our inter- 
pretation is important. Ways of developing 
a better relationship between schools and 
family agencies were considered. In some 


communities this had been improved through 
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a case worker’s participation in a community 
group which included teachers. 

Another group of cases discussed by the 
committee involved inter-relationships be- 
tween family agencies and churches with the 
latter as the referral source. The real prob- 
lems inherent in this relationship appear in 
general to be essentially the same as with 
other referring agencies and persons. But 
it became clear, as the group examined the 
cases, that there was an added emotional 
element complicating the case workers’ 
feelings. 

Two examples of work with ministers 
were presented in the discussion of protec- 
tive activity.2. In the Jones case the rela- 
tionship between minister and worker was 
one of mutual respect and recognition of the 
particular service function of each. In the 
other, the Gregg case, the worker main- 
tained agency policies and her own point of 
view only at the cost of antagonizing the 
minister and the church members; she 
seemed confused in reaction against the im- 
plied authoritativeness of 
person. 

It appears that the attitudes of some case 
workers toward ministers are less objective 
and less out-going than those toward 
members of other professions, such as law 
and medicine. The committee sought to 
analyze these feelings. The minister has the 
traditional rdle of father to his flock, some- 
times stern and sometimes indulgent. The 
church has a protective function and exerts 
it, often, case workers appear to believe, on 
the basis of emotional appeals. The church 
expresses its views very positively and con- 
vincingly. Its concern is for the welfare of 
its members not only in the present but in 
the hereafter. It holds out a perfectionist 
ideal for acceptable behavior, and a “ good 
life” is its standard of adjustment. The 
case worker on the other hand, has learned 
to be wary of playing a parental role and 
tends to avoid its exercise and to be critical 
of its utilization by others. The element of 
authority inherent in a parental rdle has 
been the source of personal conflict to many 
social workers. Resentment along with 
identification with authority have been 
psychological complications which many 
case workers have felt the need to under- 


* See Tue Fairy, April, 1939, pp. 39-40. 
The Family, May, 1939 


RELATIONSHIPS THROUGH REFERRALS 


the referring . 


83 





stand in themselves. The position of the 
minister, then, as leader and parent surro- 
gate arouses unconscious competitive feel- 
ings. Among the case worker’s “shalt 
nots,” the use of emotional appeal to moti- 
vate conduct has had a high place. Hence, 
we have become as suspicious of its value 
and as blind to its possible usefulness to 
people as we have to the values in parental 
authority. Modesty and inarticulateness 
have marked the social worker’s attitude 
toward expressing convictions and _ beliefs 
arising from professional experience. Case 
workers have related the client’s social and 
personal adjustment to his capacities and 
wishes, not to an ideal standard, and are 
content to observe and accept different levels 
of adjustment for different people. 

These differences have obscured recog- 
nition of common goals attained, perhaps by 
different methods. If we could view with 
objectivity the resources of the church—to 
afford spiritual guidance, a sense of accept- 
ance and of belonging, the human values 
through participating in its social and recre- 
ational programs——would we not be able to 
utilize these with the same discrimination 
and skill as we give to the use of other com- 
munity resources? The committee was 
struck with the fact that our records display 
little use of the church or of ministers in 
case work, even with families who are 
church attendants. May part of this be 
traceable to an unconscious rebellion and 
rejection of the church by some case workers 
themselves? The committee noted, too, our 
general tendency to say “ the church,” as if 
churches, denominations, and their leaders 
did not have their own individual character- 
istics. The very number of them suggests 
the fact that people have a wide choice, de- 
pending on their particular needs. Affili- 
ation with a church remains a part of the 
cultural background of most people, and case 
workers seem to have overlooked this fact. 
Recognition of what it has to offer is quite 
a different thing from sending people to 
church. It is an appreciation of a resource 
of possible value. 

The difference in professional training for 
the ministry and for case work has been 
changed recently by the trend toward inclu- 
sion of courses in dynamic psychology, psy- 
chiatry and sociology in theological training 
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schools. Medical schools and law schools 
are introducing courses which stress social 
and psychological factors. There is, there- 
fore, continually less reality basis for the 
case worker to assume that her professional 
training has been so different as to make 
unduly difficult the inter-change of evalu- 
ation and ideas. The Committee on Rela- 
tions between Family Welfare Agencies and 
Churches is an indication and a promise of 
a better understanding and co-operation be- 
tween members of the two professions. 


IN any contact, whether with a client, an 
individual referring a problem, a minister, a 
doctor, a teacher, or the social worker in 
another agency, the family case worker has 
a responsibility for understanding the human 
factors at play in the situation, and an obli- 
gation to interpret the work of her agency. 
If community understanding of our prin- 
ciples and objectives can be built up in this 
way, we shall feel more secure when it is 
advisable or necessary to take a firm posi- 
tion on a line of principle. 

An example of the use of this kind of case 
work responsibility—to secure understand- 
ing of the problems involved and to inter- 
pret the implications of this knowledge to the 
community—occurs in the case of Albert: 


Albert, 17, was referred to the family agency by 
the industrial school which asked the assistance of 
the agency in making a plan for him when he was 
released from the school on parole. According to 
the report from the school, the boy had presented 
no strengths or potentialities for any satisfactory 
adjustment in society and was of _ borderline 
intelligence. 

When the family agency began to inquire into 
the home situation, it was found that there were 
nineteen registrations on the family in the social 
service exchange. The father was a patient in a 
mental hospital with a diagnosis of dementia 
praecox, the mother was of low intelligence and 
gave the children little or no care. At one time 
they had all been placed. When plans for Albert 
were discussed with the family, they showed no 
feeling for him, supposed they would have to take 
him back into the home, but were certain he would 
soon get into trouble again. 

The case worker found, on the basis of her 
knowledge gained through contact with the family 
and through the correlation of all community ex- 
periences with the family, that there was no serv- 
ice a private agency could offer this family, since 
there was no strength or initiative here to form a 
base for a participating working-together at any 
point. Furthermore it seemed that the family 
presented a potential danger to the community. 
The family agency, therefore, wrote the industrial 
school giving the information it had and explained 
that it could not give the service requested, and 
could not take any responsibility for helping in a 


plan to return to the community a boy who should 
have permanent custodial care. The reply to this 
from the industrial school stated that the frank 
and full discussion of the facts and the statement 
of the position of the family agency had been very 
much appreciated. The agency’s letter had been 
used as part of a report to the governor stating 
the need of an institution for boys presenting such 
problems and plans for such an institution were 
thereby furthered. 


In the Connell case, it was a hospital 
social service department which had need of 
the service of the family agency : 


In the referral letter concerning Mrs. Conneil 
sent to the agency, the hospital social service 
worker stated frankly, “ For some time I have 
been at a loss to know what treatment is indi- 
cated.” The family had been known to the social 
service department of the hospital for four years. 
At the time of the first contact Mrs. Connell had 
presented much the same picture as at the time 
of referral to the family agency four years later. 
She looked emaciated and ill, complained of 
innumerable aches and pains, could take no re- 
sponsibility for herself, was fearful for her chil- 
dren, at the same time able to take no responsi- 
bility for them, and had been unable to make any 
satisfactory marital adjustment. 

During the four years of contact, the hospital 
had given Mrs. Connell several complete physical 
examinations but could find no organic difficulty. 
All her teeth had been extracted, artificial dentures 
provided, and high caloric diet prescribed. At 
different times convalescent care had been pro- 
vided, visiting housekeeper assistance engaged, the 
children placed, an increased food allowance from 
the public department obtained, and Mr. Connell 
had been away at CCC camp. None of these 
things had brought about any change in the situ- 
ation, however. Mrs. Connell had talked of her 
happiness before marriage when she had no re- 
sponsibilities and the hospital believed that pos- 
sibly, if a very simple environment could be 
provided for Mrs. Connell in which she had no 
decisions to make and no _ responsibilities, she 
might be able to make a fair adjustment. The 
hospital believed that the necessity of living on an 
inadequate allowance from the public agency made 
life too difficult for Mrs. Connell and asked that 
the family agency supplement this allowance. 

The worker from the family agency discussed 
this case with the hospital worker and questioned 
what the family agency could offer since all pos- 
sible plans had been tried and had failed. Although 
the supplementary relief might at first appear to 
relieve some of Mrs. Connell’s anxiety, it would 
not be likely to contribute toward a permanently 
more satisfactory adjustment and the family 
agency could not continue it over an indefinite 
period of time. The family agency worker stated 
that if, however, Mrs. Connell had a psychiatric 
examination and the psychiatrist believed that Mrs. 
Connell could be helped with psychiatric treatment 
and through relief from the financial* strain, the 
family agency would be willing to give financial 
assistance for as long as a year. If the psychia- 
trist’s diagnosis were unfavorable, there would re- 
main the possibility of placement of the children, 
which would leave Mrs. Connell entirely free since 
she and her husband were separated at that time. 
This was agreed upon. 

The psychiatrist diagnosed Mrs. Connell’s con- 
dition as “exhaustion neurosis” and believed that 
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she could be helped if treatment were continued 
over several months with a prolonged over-feeding 
diet. On the basis of this report the family agency 
gave supplementary assistance for four months. 

When Mrs. Connell then showed no improve- 
ment, plans for a conference at the hospital of all 
persons interested were initiated by the family 
agency worker. The family agency supervisor 
and worker utilized their skill and knowledge to 
help all persons concerned to express their knowl- 
edge gained through experience with the case and 
to correlate these facts and experiences. Through 
this interchange and use of each other’s experi- 
ence, it was agreed that there was no possibility 
of helping Mrs. Connell, that the situation was no 
better since the family agency had been giving 
assistance. It was decided that the children should 
be the chief concern of those interested in the 
family, and that placement of the children would 
be the best plan since Mrs. Connell herself had 
on several occasions indicated a desire for that. 


The cases of Albert and Mrs. Connell 
bring out some of the implications in in- 
stances where the referring agent is another 
agency rather than a person. Although 
there may be differences in approach, both 
agencies have the same kind of professional 
stake in the situation which may be utilized 
in different ways in helping focus and clarify 
the different functions. 

The Vaughn case presented other prob- 
lems in community referrals: 


Mr. Vaughn had been selling soft drinks and 
candy in front of an office building. Several 
people in one of the offices had been buying from 
him regularly and, as he had discussed some of his 
difficulties with them, they had become interested. 
He had said that he was about to be evicted from 
his home and his income was inadequate to meet 
all his needs. The people in the office were inter- 
ested in seeing that the family had some help. 
The family agency found that the family had been 
known to it previously for several years and was 
at this time known to the public department to 
which they had been referred three years pre- 
viously by the family agency. . ; 

When the agency had contact with the family 
it found that there were other potential sources 
of income and that much of the financial difficulty 
was caused by friction within the family and their 
inability to plan together. Relief had not been of 
constructive value in the past in assisting the 
family in making an adjustment nor was there any 
indication that it would be of assistance at this 
point. In addition, the agency did not have funds 
for supplementary relief. It was, however, willing 
to offer the family other services which might be 
of help with their problems. This situation was 
explained to the group interested but they re- 
sented such a decision and were antagonistic to it 
because they had seen the need of the family as 
primarily a financial one. As they expressed it, 
the man was doing them a service by having his 
stand there. Because of their interest in him, they 
felt responsible for obtaining for him the assist- 
ance he needed and were willing to raise money 
among themselves to contribute toward his rent. 
Although the agency had fully explained the basis 
for its decision, the group recognized nothing 
except the fact that the agency had refused the 
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service they had requested. They continued with 
their plan of raising money, which they them- 
selves gave directly to Mr. Vaughn. Mr. Vaughn 
asked if that was all that could be raised among 
so many employees. The group then threatened 
to give nothing because of the man’s attitude, but 
later decided to give the money to the agency to 
use for the family. After having had an experi- 
ence which verified the validity of the stand the 
agency had taken, the office group was better able 
to accept the fact that the agency’s decision had 
been based on more knowledge than they had. 
Because the agency had been able to hold firmly 
to its limits in the treatment of the case, it was 
possible to interpret its activity to a group in the 
community. 


In the Gordon case, the referring person was 
Mr. Gordon’s employer who requested help for 
the Gordons in adjusting their debts. The em- 
ployer had been much annoyed because Mr. 
Gordon’s wages had been attached continually, yet 
Mr. Gordon’s work was skilled and so satisfactory 
that the employer did not wish to discharge him. 
The Gordons, however, did not have any desire 
for help from the agency, but felt they had to 
apply, as Mr. Gordon felt that application might 
insure his being able to keep his position. In this 
instance the referral was made quite definitely 
because the employer felt the need of the help of 
the agency in changing a situation which was 
causing difficulty for him. 


CASE discussions reaffirmed our convic- 
tion that the family case worker cannot 
content herself wholly with the treatment 
of the client, but she must see his needs 
in relation to the problems of the community 
and bring about some change. Certainly the 
family agency does not exist in a vacuum, 
having only a remote contact with the com- 
munity except as it comes to us as individ- 
uals or as groups. We are also a part of 
that community and perhaps this can best 
be seen by a consideration of our relation- 
ship to the client. In his life we are a part 
of his total environment—into which come 
other groups, individuals, and agencies in 
the community. Perhaps there has been a 
tendency to recognize only negatively the 
differences between what different groups 
and agencies offer to the client, because we 
are not sufficiently secure in what we do and 
know. It should be possible for us to accept 
the difference between ourselves and other 
groups and thereby to accept the value and 
meaning of their contribution to the total 
life of the client. 

In considering problems of the differential 
function of the family agency and our re- 
sponsibility to meet community needs, the 
group found positive values in the willing- 
ness to venture into discouraging or difficult 
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situations in response to community concern 
and need, which characterizes family case 
work. One aspect of our usefulness to the 
community is our flexibility and willingness 
to take problems as they are referred, to 
explore and analyze them. This willingness 
to give our time to understanding the prob- 
lem so that we are enabled to offer con- 
structive suggestions as to ways in which 
communities may organize themselves or 
establish agencies to deal with problems under 
special auspices, may be a strength and in- 
fluence in the community. The tradition of 
family societies makes it appropriate for us 
to offer our accumulated findings and ex- 
perience to others as a dynamic force for 
improving our community life. This char- 
acteristic aspect of our service need not 
detract from a concentration on those prob- 
lems of family life for which our tested ex- 
perience has proved we have achieved re- 
sponsibility and competency. 

Our function is affected by our recogni- 
tion of the need of the community to have a 





resource to which part of the responsibility 
for society’s problems may be delegated. 
On the other hand, we must be able to dis- 
tinguish between the legitimate and impos- 
sible demands of society upon the individual. 
On this basis we may be able to interpret to 
the community the client’s problems and 
needs and to articulate our objectives in 
working with individuals. 

As we become more secure in the knowl- 
edge of what we can do and recognize more 
clearly our position as part of the com- 
munity to which we have skills and services 
to offer, we shall be able to develop further 
programs for community education and 
service. Our specific knowledge may be 
used in collecting and correlating evidence 
of community lacks and in interpreting and 
serving human needs. In this process we 
shall build up community support for case 
work service because we shall be continually 
considering the community’s needs and 
working in a participating relationship with 
the community. 


Possibilities for Case Work Help in a Syphilis Clinic 
Ruth Ellen Lindenberg 


ESPITE the large number of patients 

and the resulting confusion in the 
average syphilis clinic, there are invaluable 
opportunities for helping the individual con- 
fronted with the difficult adjustment that 
syphilis and its treatment involve. That 
such help should be forthcoming is highly 
desirable considering the nature of the prob- 
lem the patient with syphilis faces. Syphilis, 
acquired in most cases through sex contact, 
is usually accompanied by varying degrees 
of guilt. Even among those groups where 
syphilis has been widespread for several 
generations and hence has not been consid- 
ered a moral problem, a marked tendency 
toward self-blame is noted in the person 
who acquires the infection. The person who 
has syphilis feels that he has “ spoiled him- 
self.” Often, there is the additional blame 
that this was caused by sexual indulgence. 
So intense may be the emotional tone that, 
without help at this point, perspective may 
be completely lost and such persenal con- 
fusion result that a patient can do nothing 


but escape from his illness by denying it 
entirely. Certainly, the person who argues 
vehemently that a chancre is only a little 
“rub” in spite of his positive Wassermann 
test is not an uncommon figure in a syphilis 
clinic. 

The nature of treatment is such that un- 
less a real acceptance of the disease is 
effected there is little hope of cure. The 
anti-syphilitic injections may be extremely 
unpleasant, depending upon the individual's 
tolerance of the special drug used, the skill 
of the physician, the size of the vein, and the 
rapidity with which the injection must be 
given in a clinic teeming with patients. 
Coming to a clinic often involves more or 
less impersonal handling, long periods of 
waiting, and other inconveniences. Treat- 
ment to be effective must be carried on for 
sixteen to eighteen months, during the 
greater part of which the patient may feel 
entirely well. Symptoms rapidly disappear, 
often making it almost inconceivable that he 
is still in need of treatment. These are the 
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objective difficulties, but there are, in addi- 
tion, more subtle obstacles. The psychologi- 
cal dread of having injections may never be 
completely overcome. There may be a 
marked repugnance to coming to clinic for 
fear others may learn of one’s trouble. The 
long wait in clinic unfortunately permits 
time for brooding and apprehension. 

Treatment then, involving what it does, is 
not a light matter which can be easily en- 
compassed. The person who cannot adjust 
to his illness in a positive fashion has little 
chance of carrying through. The helping 
function of a professional social worker be- 
comes important here, especially when it is 
remembered that the person with syphilis 
cannot get the usual help and sympathy 
from friends and family which make more 
acceptable illnesses bearable. Because of the 
stigma which having syphilis carries, he 
must keep his secret fast and go on alone. 
Small wonder it is then that he often breaks 
under the strain of his own guilt, denies that 
he is even ill, or gives up entirely. Case 
work, it would seem, may offer a type of 
help to the individual through which he may 
develop practical and consistent responsi- 
bility for himself. This development of self- 
responsibility through case work help may 
determine whether the traumatic experience 
of acquiring syphilis will irreparably damage 
his whole personality or whether it may lead 
to a growth experience. 

Before considering my philosophy of help- 
ing, it seems well to consider what has been 
the current trend in social case work with 
patients in syphilis clinics. The most preva- 
lent approach at present is perhaps best 
described in an article by Mrs. Louise B. 
Ingraham in the American Journal of Syphi- 
lis, Gonorrhea, and Venereal Diseases.’ 
Mrs. Ingraham stresses “the education of 
the patient” as the first “case holding” 
principle, the assumption being that if you 
can carefully teach the patient just what is 
involved he can accept this rationally, stop 
worrying, and start treatment. The em- 
phasis is entirely on the case worker, and 
her responsibility for explanation, per- 
suasion, and understanding each individual. 
Something of this approach as it carries over 

‘Louise B. Ingraham: “The Treatment of 
Syphilis: The Patient’s Problem.” American 


Journal of Syphilis, Gonorrhea, and Venereal Dis- 
eases, Vol. 22, No. 2, March, 1938, p. 224. 
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into an interview is shown in case material 
from the above-mentioned article: 

A young French war veteran who had a positive 
blood Wassermann reaction told us he knew all 
about syphilis. He’d seen people rot away and go 
mad in war camps. He knew their teeth dropped 
out and fingers fell off. Time after time we sent 
for him and urged him to accept treatment. We 
tried to show him that his ideas were mistaken. 
He always caine in determined to start treatment, 
but then left with a promise of “ some other day.” 

Persuasion has received special stress in 
the technique of the proponents of this point 
of view, as is implied in the worker’s 
attempt to persuade the young veteran to 
take treatment. 

To proceed on the premise that an indi- 
vidual can become entirely responsible for 
himself because a case worker pleads with 
him to accept something that will benefit 
him seems fallacious. Human behavior is 
not as elementary as that. Real ability to 
take hold of a problem constructively is de- 
pendent in the first and last analysis upon 
his own motivation, not upon that of some- 
one working with him. So it seems that this 
approach “ misplaces” responsibility and 
fails to recognize the patient’s innate right of 
self-determination. It gives no thought to 
where he stands in relation to his own 
problem. 

The social case worker in the syphilis 
clinic needs to consider most of all the de- 
velopment of a professional skill and under- 
standing which will help the patient, coming 
to her, to be responsible for himself. There 
is, of course, the possibility that he may not 
wish or be able to handle his own problem. 
If this is so, it must be faced, for if he is 
infectious, it is the responsibility of the com- 
munity to segregate him temporarily for 
treatment in an institution or to compel his 
treatment through medical probation. The 
case worker must be willing to leave the 
patient free to accept or reject her help, 
recognizing that she can give no help unless 
he desires it, and that she cannot supply 
motivation when it is lacking. She must let 
him take the initiative and leave the prob- 
lem squarely on his shoulders, remaining, 
however, ready to support and strengthen 
when necessary. What is the framework, 
then, of the help she can give? By starting 
with a recognition of what has been pur- 
poseful in getting him to the clinic in the 
first place, she can relate herself to that side 
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of him which is dynamic and ready to 
“move” toward a workable solution. With 
this start, she can then assist him as he 
makes and carries out the necessary ar- 
rangements for treatment, recognizing that 
these details, trivial as they seem in some 
instances, are the tools of case work help 
and the measures by which he may work out 
deep-seated conflicts and resistances. Where 
her function has certain definite limits, like 
the necessity for the examination of contacts, 
she must carry these out without condoning 
or apologizing for them, believing in their 
fundamental rightness. 

New and unfamiliar as this concept may 
be to many, it would seem to open the way 
to a more dynamic appreciation of the prob- 
lem. The following case * represents only a 
beginning in this direction, but one, it is 
hoped, that will presage other changes in 
our present thinking and practice. 


On 12/21/38 Margaret, a pretty Negro girl of 
16, came alone to the syphilis clinic to see the 
doctor about her “sores.” Her shy manner, ex- 
treme youth, and wholesomeness made her pres- 
ence in the clinic seem incongruous. The physician 
had examined her, made a diagnosis of secondary 
syphilis, and instructed her as to sanitary precau- 
tions but was delaying treatment until the report 
of her blood Wassermann test, taken that day, 
would be available. When she was sent to see me, 
I had only a few minutes to see her. 

She came into my office looking very forlorn, 
and sat down at my invitation. “Is this your first 
visit to the Clinic?” I asked. “Yes,” she said, 
lapsing into silence. “How did you happen to 
come here?” She told me briefly and timidly 
about the “bad sores down below” which ached 
all the time. “ Pretty bad to have?” I ventured. 
Margaret nodded. “Have you had them long?” 
She had been sick over a month, and hadn’t im- 
proved even though she’d tried all the home reme- 
dies she knew. “ You certainly have been trying 
hard to get rid of your ‘sores’,” I said, recog- 
nizing it was her genuine desire to get weli which 
had led her to try these nostrums. Again she 
nodded, “ But they didn’t go away.” I said that 
with treatment they could disappear very soon. 

“Did you know you had syphilis before you 
came here?” “I thought I might have bad blood 
but didn’t know it would be as bad as this.” “ Do 
you know very much about this disease?” “ Yes,” 


* The case worker who carried this case is a 
graduate of the Pennsylvania School of Social 
Work (M.S.W.) and has had three years’ experi- 
ence as a medical social case worker. 

(Editorial Note: This footnote initiates a plan 
we are suggesting for subsequent articles, of in- 
cluding a statement of the training and experience 
of the case worker in those instances where clini- 
cal case material is presented for discussion. We 
felt such information was pertinent in reports of 
professional practice and would be of interest to 
other workers.) 
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she retorted and said no more. I did not press 
this further. 

There were two matters of clinic policy I had 
to discuss with Margaret. The first was regard- 
ing contacts. The clinic asked patients starting 
treatment to send in their contacts for blood tests 
or to give me their names so that I might ask 
them to come. “Quite private business for me to 
ask you about, isn’t it?” I queried. “You may 
not want to tell me.” She looked at me intently, 
“Do you know why we ask you this?” She said 
“Yes,” very firmly, then, without hesitating, gave 
two names. One boy had moved, and she did not 
know his whereabouts. The other she would try 
to bring with her on her next visit. 

The second matter concerned temporary exclu- 
sion from school until infectiousness was past. 
Margaret was afraid this would make her lose out 
in school. ‘“ You wouldn’t like that,’ I said, 
“No,” she replied sadly. I knew this was a dis- 
appointment, but she could be readmitted as soon 
as the lesions healed. When they did, she could 
see the doctor for his consent. 

I had to leave then but said that Margaret might 
come back to see me if she wished. I was sorry 
to leave when she had just started to talk. She 
said faintly she would be back to see me on 12/28 
when she came to start treatment. 


Brief as was this first interview, it still 
provided an opportunity to help Margaret 
relate herself to this new situation. In the 
first place, the recognition of her object in 
coming to clinic emphasized her purposeful- 
ness. Her energy so long tied up in vain 
wishing for spontaneous recovery was re- 


leased. She was now willing to act. While 


giving full recognition to a decision of this 
kind, it should not be assumed that this first 
step taken insures the ability to carry on 
without further help. An individual may or 
may not need assistance with carrying out 
the requirements which his decision in- 
volves. In Margaret’s case, there was a 
need for further help. She was seemingly 
impeded by her fears in spite of her first 
bold step. Since she was not to be treated 
until the following week, there was no way 
for her to translate immediately her decision 
into action and experience the resulting 
satisfaction. However, if she could feel con- 
fident of the case worker’s support, she 
could return the next week for her first in- 
jection, the strength of the worker remain- 
ing with her unconsciously as.a symbol of 
her own positiveness. 

And so in a first situation with any client, 
there is an intangible but real kind of help 
which can be given if the case worker views 
the situation with an eye toward seeing what 
already has direction. Instantly, the client 
will sense this identification with what is 
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purposeful in him, and will become more 
aware of the possibilities of the relationship 
that is to provide support until he can 
accept full responsibility for the situation. 
In a syphilis clinic there are many new 
things to tell a client—facts he needs to know 
about the treatment and the clinic routine. 
In Margaret’s case it seemed best to defer 
these until she was more oriented in the new 
situation. Obviously, factual information 
would have meant little to her when she was 
feeling acutely ill, and was in addition be- 
wildered by the newness of the situation. 
Had the worker felt the necessity to impress 
various facts upon her, she might conceiv- 
ably have alienated her. Only those things 
that had to be discussed immediately—con- 
tact examination and exclusion from school— 
were mentioned, and these very directly. 


12/28/38. Margaret was back today “ feeling a 
little better” but glum and reserved. The physi- 
cian had told her to report for treatment the next 
day. “Are you ready to do this?” I asked. “I 
guess so,” she replied, then hesitated. “I'll have 
to if I want to get well.” “Do you know any- 
thing about the treatment?” “ Needles,” she said. 
“Did you ever have any before?” “No, but I 
had a blood test and I guess that’s something like 
it. I guess I can stand it.” I thought she might be 
able to. 

I told her briefly what she needed to know about 
the treatment, estimating that she would need to 
have from 60 to 78 injections. I explained too 
about the state law making treatment for infec- 
tious syphilis compulsory. It was the hospital’s 
obligation to report to the Municipal Court lapses 
in treatment. She could take these treatments 
herself if she wished but, if she were not able to, 
the Court would assume the responsibility for her. 
She listened intently but did not comment. “I'll 
be back for my ‘needle’ tomorrow. I'll take care 
of them myself. I'll let you know how I make 
out,” she said. I told her I would be glad to 
see her. 

Margaret had talked to her friend. He had 
refused to come with her for a test, but her aunt, 
with whom she lived, intended to “get after him.” 
(The other contact’s name was given to the Board 
of Education for tracing.) 

I told Margaret I would have to talk to her aunt 
about her disease. This was customary when a 
girl was in school and lived at home. Of course, 
I didn’t know whether she would take care of these 
treatments herself or whether her aunt would have 
to be responsible. We wouldn’t have to decide that 
on the spot. However, it was necessary that I tell 
her aunt what the clinic was to treat her for. She 
said that I might see her aunt but that she would 
“take the treatments herself.” Since her aunt 
— every day it was agreed that I write her a 
etter. 


In this interview, treatment had been 
recommended and, when Margaret thought 
she was ready to start, the case worker took 
the opportunity to tell her the details about 
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treatment and to explain the necessity to see 
her aunt. Margaret was feeling ill, she had 
had no medication, and had spent the whole 
week waiting to return to the clinic. There 
had been no chance for her to do anything 
about her condition. She did not care to 
talk much but was glad when the worker 
said she could see her after the first 
“needle.” The best the worker could do 
was to stand by and wait with Margaret, 
offering what help she could through the 
relationship already built up. 

There will be readers, no doubt, who will 
question why the case worker did not lead 
Margaret to re-enact verbally the circum- 
stances connected with acquiring syphilis 
and to “pour out” her feelings about this. 
They will feel that unless this is done she 
cannot be helped with her emotional prob- 
lem. Some clients, it is true, do need to 
unburden themselves before they can take 
any step toward changing their situation. 
It seems fallacious, however, to assume that 
help can be given only in this way. If the 
worker can understand and accept the 
client’s feelings without the necessity for 
words and can help him to a concrete way 
of solving his problem of ridding himself of 
syphilis, is it less skilful case work? Mar- 
garet apparently did not feel this need and 
so the worker started with her where it was 
felt she could best begin to work, around the 
practical details of treatment. The approach 
suggested in this case material attempts to 
help the client become adequate in one 
sphere—that of taking treatment and meet- 
ing certain definite requirements which the 
clinic has set up, recognizing that as he be- 
comes responsible for these his inner ten- 
sions and stresses are released automatically. 


ANOTHER controversial point raised in 
this interview centers around the use of 
authority. Because there are those who 
would say that this introduction of compul- 
sion meant the end of the possibility of case 
work help, it seems necessary to add that 
this is not borne out by the experience of the 
clinic where this has been accepted as one of 
the inherent limitations of the situation and 
has proved of definite case work value. 
What makes this so? Primarily, it would 
seem to be the attitude of the case worker 
who is using the limit. If, to her, it is as 
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real and impersonal as the occurrence of 
syphilis itself, then she is on the way to a 
use of it which is neither bungling nor 
punishing. Until she can feel this, she will 
only confuse the client by condoning and 
apologizing for the regulation. Accepted as 
a real limit, it holds out a possibility of sup- 
port of no mean value. Nor does it limit 
the worker’s help; there is still the element 
of free choice. If the patient wishes, he can 
be responsible for his own treatment ; if not, 
the community does this for him, and the 
social worker is not compelled to pursue him 
endlessly in an attempt, often futile, to keep 
him under care. The worker remains the 
person who helps the client as he chooses to 
be helped. Social case workers do not 
question the desirability of segregating and 
quarantining individuals with communicable 
diseases for the protection of the larger com- 
munity. Why, then, is it regarded as an 
infringement of personal rights if treatment 
is compelled in order to protect society from 
an irresponsible individual with syphilis? 
The fair use of a community force of this 
type would, in fact, eliminate the necessity 
for the unpleasant personal coercion which 
inevitably results when a patient must be 
kept under care by persistent follow-up, 
when he has no real intention of taking 
treatment. Having a worker on his trail, 
devising ways to keep him in clinic, may 
become one of the worst forms of personal 
constraint, and can result easily in the com- 
plete rejection of both treatment and case 
work help. 

To continue with the case work material: 

12/29/38. Margaret bounced gaily into my office 
today. She smiled proudly, “I just had my 
‘needle’ and it didn’t hurt at all.” “You did 
something pretty grand to go all through it by 
yourself. I'll bet you’re proud,” I told her. She 
beamed, “I hope it'll do me good.” I thought 
we'd soon see. 

She looked suddenly troubled. “Will you talk 
to my mother about me instead of my aunt?” 
(She lives with her aunt. Her mother, also a 
patient in the syphilis clinic, has never taken care 
of her.) “Who is really responsible for you?” 
“My aunt is but she'll feel bad about this. She'll 
scold me. My mother won't.” I said jokingly, 
“Maybe you need a little scolding.” She nodded 
sadly, “I guess I really do. I thought maybe you 
could do just this one favor for me.” (Not tell 
her aunt.) “You're trying to drive a bargain, 
with me,” I smiled. She laughed and agreed with 
a nod. “It may not be pleasant for you. I don’t 
expect it will, but I do have to do it.” Then I 


asked, “ What do you think your aunt will do?” 
“T don’t know,” she answered dubiously. “ Doesn’t 
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she already know? She wanted your friend to 
have a blood test.” “Oh, she does know I have 
bad blood, but she doesn’t know it is this.” 

She sat still a few seconds, then spoke, “ Will 
you have to tell my aunt about my ‘sores’?” [| 
said, “ Yes, because there are other people living 
in the house who need to take precautions to pro- 
tect themselves.” She thought a while, alternately 
smiling and frowning at me. “ Trying to freeze 
me out?” I asked. She laughed mischievously, 
“T’m going to have to do it but maybe you'll want 
to tell her first. I wouldn’t be surprised if you 
did.” She answered, “I'd be pretty scared. | 
don’t know if I can.” “I don’t know either, but 
you’ve done some big things all by yourself. You 
came in here alone to see the doctor. You took 
blood tests, and today you even started the needles, 
So maybe you'll do this too—some way.” She 
brightened, “I'll try to do it.” Then she said, 
“Maybe when you come it'll be done.” 

Margaret asked, “‘ When do you want to come?” 

“T thought your aunt worked and wasn’t home 
during the day.” “She'll be home Monday and 
Tuesday of next week and you could come then.” 
It was agreed that I would visit on Monday at 
l pm. “Til tell my aunt you’re coming but I 
hope I won't be there.” ‘“‘ You may want to fix it 
so she won't be there either,” I said with a smile. 
“T’d never do that,” she protested with a quick 
laugh. 
“When should I stop to see you again?” Mar- 
garet asked. “ You don’t need to come any more 
unless you want to. I can see y «1 once in a while 
if you'd like until you get this all straightened out. 
But that’s up to you.” “I want to come,” she 
said simply. A regular weekly appointment was 
arranged. 


In this interview, Margaret exhibited a 
first outbreak of real feeling. Up to this 
point, she had accepted passively everything 
the case worker told her, even though an 
attempt had been made to help her express 
the resistance which was bound to be there. 
Margaret established herself, here, as a dis- 
tinct personality, with a stubborn set of 
ideas all her own. She could dare to dis- 
agree with the worker. This was a signifi- 
cant spot in the relationship for it marked 
the point at which Margaret could show her 
independence. It was important that the 
worker recognize her right to disagree while 
she, herself, remained firm on what her func- 
tion compelled her to do. 

The necessity to talk to Margaret’s aunt 
provided an interesting case work tool. 
Here was something concrete which had to 
be handled. If Margaret could find a way 
to take responsibility for what this involved, 
it could provide a way for her to work out 
hidden conflicts and guilt feelings centered 
around the syphilis. It was a trial situation, 
so to speak, a part of the larger situation, 
which offered a neat, workable segment on 
which to focus first. A client cannot settle 
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his problem in its entirety but he can begin 
to work at some accessible spot at the edge 
of it. With the assurance he derives from 
adequacy in dealing with what he first 
tackles, he can then go on, taking over more 
and more of the responsibility. A function 
such as this, that demands the carrying out 
of certain requirements, is of definite value 
for the patient in giving him the impetus to 
start working on a detail that he may be able 
to carry out successfully with the social 
worker’s help. For Margaret, who could not 
relieve herself of guilt as many clients can 
by discussing their feelings about acquiring 
syphilis, this was particularly valuable. 
Much emotion that lay too deep for words 
could be dissipated as she began to take 
practical responsibility, and thus she elimi- 
nated the necessity to re-enact verbally the 
painful details and emotions connected with 
her recent experience. 

A few words seem necessary to explain 
the worker’s use of the resistance Margaret 
showed to seeing her aunt. It had to be 
made clear that this was an obligation which 
had to be carried out; but, at the same time, 
Margaret could receive considerable sup- 
port from the worker’s recognition of what 
this involved for her. Beyond this passive 
sympathy, the banter which went on about 
Margaret’s attempt to bargain with the 
worker helped to relieve in part the dead 
seriousness of what was to happen. Evi- 
dently, this technique was efficacious for it 
was at the end of this interview that Mar- 
garet asked the worker when she would care 
to visit. 

Talking briefly, at Margaret’s suggestion, 
about continuing to see the case worker gave 
recognition to the help already given and 
indicated a need to extend the contact. At 
first, it seemed that she thought seeing the 
worker each week was expected of her, as 
was seeing the physician; but when it was 
pointed out that this was entirely optional 
she still chose to come for interviews. 

After this interview, the worker attempted 
to visit Margaret’s aunt as agreed, but she 
did not find her at home. Her husband ex- 
plained that she had been called to work 
unexpectedly. 

1/5/39. Margaret stopped to see me today by 


appointment. She was looking very pretty and 
gay. Her “sores” were healing. Her aunt, she 
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said, expected to be home from work the following 
Monday and would be in to see me if I still wanted 
to see her. I said that I did. “ Did you tell your 
aunt about this?” “I told her I had ‘blood dis- 
ease,’ but I didn’t say the word syphilis. My aunt 
scolded me. She said it was a shame for a young 
girl to have such a thing.” “For goodness sake, 
how did you get the nerve to tell her at all?” I 
asked. “I was awfully scared but I did it right 
after I went home from here last week. I wanted 
to do it before you did.” I laughed. “It’s all 
right now,” she said, much relieved. 

She had anticipated running into her mother in 
clinic that day too, and so had made a special point 
to see her the day before and tell her she was also 
attending the clinic. Her mother had asked her 
why and she had told her. “You did two tough 
jobs,” I said, “telling both your mother and aunt.” 
“ Especially my aunt. I sure did dread that. You 
will never know.” She went on to describe fur- 
ther her aunt’s reaction. 


“I guess this medicine is really working because _ 


I feel so much better now,” Margaret said. 
“You'll soon be feeling so well you won’t want to 
keep on coming here.” ‘“ Not me,” she protested, 
but a few minutes later asked hesitatingly, “Do 
I really have to come each week?” “If you want 
to get cured, you do,” I replied, adding, “ You’re 
angling for a little vacation. You can’t fool me. 
You're already tired to death of this.” She smiled 
at this and then became very serious. 

We talked about the boy friend. He had 
stopped coming to see Margaret. She did not 
know how to find him now, since she did not know 
- — (The worker will attempt to locate 

im. 


Margaret’s aunt did not come in to see the 
case worker and so a letter was written giv- 
ing her the essential information about 
Margaret’s condition. The next time Mar- 
garet came in for an appointment she said 
the letter had arrived. Her aunt had scolded 
her about the “ sores,” which she had not 
known about, but they had patched up their 
differences again. 

Three months have passed since Margaret 
first came to the hospital. She has con- 
tinued to get her treatment each week but 
stops less frequently to see the case worker. 
She is usually seen chatting in a friendly 
fashion with a small group of girls as she 
waits for treatment in the clinic, apparently 
at ease and self-sufficient. Her independ- 
ence at this point would seem to indicate 
that she is increasingly becoming respon- 
sible for herself and no longer needs the 
support which was necessary earlier. How- 
ever, she does not yet feel adequate to leave 
the worker completely and so returns for 
oecasional interviews. This she may con- 
tinue to do for new needs are likely to arise 
in such an extended treatment. 
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THE material presented is an attempt to 
show the case work process in one specific 
situation. In it I have endeavored to point 
out the need for help which may be present 
in the individual confused by the discovery 
of syphilis and the ways by which the case 
worker may use her agency’s function to 
meet this need, if he decides to take her help. 
It is in essence a plea for a professional case 
work service which does not intrude where 


it is not sought, but which, if chosen, 
can offer concrete and constructive help 
to the individual in the process of becom- 
ing responsible for himself. It calls upon 
medical social workers to examine criti- 
cally their own approach in order to ascer- 
tain whether their help has been directed 
more toward removing responsibility from 
patients than in helping them to shoulder 
it themselves. 


New York City Studies the Use of Its Social Service Exchange 
Ellen Nathalie Matthews 


XPANSION in the relief activities of 
social agencies during the depression 
has brought in its train a great increase in 
business to the social service exchanges of 
most communities but few, if any, can have 
shown as spectacular an increase as that of 
the Social Service Exchange of New York 
City. In 1932 the number of cases cleared 
in the New York Exchange rose to over 
three-quarters of a million, or four times as 
many as were cleared in 1929. In a single 
day in one of the early years of the depres- 
sion over 10,000 cases were cleared. 

Since no public provision was made for 
the granting of general relief in New York 
State until the fall of 1931, many of the 
existing voluntary agencies had to step into 
the breach. A number of emergency relief 
agencies supported by voluntary contribu- 
tions were set up also, some of them operat- 
ing on an extensive scale. All these agen- 
cies, the old and the new, including the pub- 
lic emergency relief administration after its 
establishment in 1931, cleared the names of 
their applicants with the Social Service Ex- 
change. When emergency agencies went out 
of existence, their registrations were can- 
celled by the Exchange as they came to 
light, and thousands of cards were weeded 
out of the files by this process. But millions, 
literally, were left. By 1936 the files of the 
Exchange contained a total of 2,000,000 or 
more names (exclusive of recognizable 
duplicates) of families and unattached indi- 
viduals. This number is approximately the 
same as the total of families and unattached 
individuals reported as living in New York 
City at the time of the 1930 Census! It was 


obvious that the files of the Exchange must 
contain much dead wood, a costly matter 
both to the Exchange and to all the agen- 
cies dealing with it. 

In smaller cities, Exchange executives 
may, perhaps, have been able to find time to 
do more than cope with the increasing load 
of work and to meet emergencies as they 
arose. In some, perhaps, they may have 
been able to keep track of the way in which 
the agencies of their community, especially 
those assuming new responsibilities in meet- 
ing emergency needs, have made use of the 
clearing services that were offered, and may 
even have had an opportunity to inform 
themselves as to the kind of information that 
is likely to lie behind the registrations of 
individual agencies. In New York City 
this has not been possible. Even in normal 
times, it would require the services of a field 
staff to keep up with the practices of the 500 
or more agencies (many with numerous 
branches’), that currently use the Ex- 
change. The New York Exchange has no 
field staff. 

It was to meet the need of the Exchange 
for information as to how its services were 
actually functioning in the work of the social 
and health agencies of the city that the Re- 
search Bureau of the Welfare Council, with 
the assistance of the Works Progress Ad- 
ministration, undertook a study of the use of 
the Exchange by its member agencies. Co- 
operation in the study of the agencies in two 
functional groups was given the Research 

*The New York Exchange deals directly with 
approximately 1,000 administrative units, includ- 


ing the individual branches of a number of large 
agencies. 
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Bureau by organizations representing these 
two groups. One, the United Hospital 
Fund, has studied the use of the Exchange 
by the social service departments of hos- 
pitals; and the other, the New York City 
Committee on Mental Hygiene of the State 
Charities Aid Association, has studied the 
mental hygiene agencies. 

The detailed results of this study are too 
local in their application to warrant publica- 
tion in full.2» However, the methods of the 
study, a few outstanding findings, and the 
way in which these findings are being used, 
may be of interest to Exchanges and social 
agencies in other communities. 

The study falls into two parts as follows: 

(1) A field study of the policies and practices 
followed by a selected number of agencies in each 
functional group in their use both of the Ex- 
change and of the data furnished them through 
clearing with the Exchange. This information 
was obtained through: (a) interviews with ofh- 
cials of the agencies; (b) inspection of machinery 
set up by agencies for dealing with the Exchange 
and with other agencies regarding their previous 
contacts with clients; and (c) reading a repre- 
sentative sample of case records to ascertain how 
the Exchange is used by the agencies in actual 
practice. 

(2) An analysis of a sample of the cases in 
the Exchange files, in order to find out how much 
dead wood these files contain, that is, to what ex- 
tent cases are recorded in the Exchange for which 
the registering agencies have no information that 
is likely to be of value to other agencies. 


THE field study of policies and procedures 
covered representative agencies, public and 
private, in each of a number of functional 
groups. These groups corresponded, for 
the most part, to the sectional organization 
of the Welfare Council and included family 
service and relief agencies, agencies for the 
unattached and homeless, agencies for de- 
pendent children, protective and correctional 
agencies, group work agencies, public health 
nursing services, day nurseries, mental hy- 
giene agencies, hospitals, and the Board of 
Education of the City of New York. In all, 
over 100 agencies were studied, counting as 
one agency the Board of Education (of 
which 55 branches were visited), and other 
large agencies with numerous branches, such 
as the Emergency Relief Bureau and the 
Domestic Relations Court. 

“An account of some of the findings of the study 
of the mental hygiene agencies is presented in the 
article on “Case Work Values in the Use of the 


Social Service Exchange” on page 97 of this 
serve, 
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The inquiry followed a detailed outline ; 
in brief, the principal items covered were as 
follows : 


(1) Policies and procedures followed by the 
agency in clearing with the Exchange the names 
of new applicants, of persons previously known 
to the agencies who make reapplication, and of 
active clients. 

(2) Policies and procedures followed in ob- 
taining and using information from other agencies 
reported by the Exchange as having previously 
known the client. 

(3) Policies and procedures followed in an- 
swering inquiries from other agencies. 

(4) Training of staff members in the use of the 
Exchange. 

The study of the agency’s practice in 
clearing with the Exchange covered the ex- 
tent to which cases in each group were 
cleared, that is, the degree of selectivity 
practiced and the basis of selection; the 
types of clearing service used and the 
methods of clearing followed; the stage in 
the intake procedure or in the later handling 
of the case at which cases were cleared ; the 
personnel responsible for clearing; the re- 
cording of information received from the 
Exchange ; the use of special types of clear- 
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ing services, such as “ registrations, re- 
registrations,” “information only” clearings, 
“additional information slips,” “ notifica- 
tions,” and “cancellations.” The study of 
the agency’s practice in obtaining and using 
the information of other agencies inquired 
into the basis of selection of agencies for 
follow-up, the stage in the intake procedure 
or in the later handling of the case at which 
follow-up took place ; the methods of follow- 
up; the personnel responsible for follow-up ; 
the recording of inquiries made of other 
agencies and of information received in re- 
sponse to such inquiries; and the use made 
of information obtained from other agencies 
in connection with the intake process and 
with case work diagnosis and treatment. 
The outstanding findings of the field study 
were the discovery of a great dissimilarity 
in the policies and practices of different 
agencies, including ones in the same func- 
tional fields, and the fact that most agencies 
do not use the Exchange to best advantage. 
Some organizations, chiefly those providing 
case work service in the family welfare, 
children’s, or protective fields, use fully all 
the facilities offered through the clearing 
service of the Exchange, and make excellent 
use of the information thereby obtained. 
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The failure of the majority of agencies to 
use the Exchange as effectively as they 
might may be laid chiefly to one or both of 
two reasons: first, these agencies do not have 
adequate knowledge of the mechanics of the 
clearing service ; second, they regard the use 
of the Exchange as a more or less routine 
matter and do not give sufficient thought to 
the way it can be most effectively used in 
relation to their own specific problems. 

It was found that a large number of the 
agencies in almost every one of the func- 
tional groups studied did not have a suffi- 
ciently accurate or complete knowledge of 
the mere mechanics involved in the clearing 
procedure to utilize its service completely. 
For example, many did not understand the 
significance, or in some cases did not even 
know of the existence, of certain types of 
supplementary clearing service which the 
Exchange offers. They were, for example, 
often oblivious to or ignorant of the fact that 
the Exchange provides forms for the re- 
porting of “additional information” on 
cases already registered in order to assist in 
their identification, or that it provides a 
“ notification ” service by which an agency 
learns from the Exchange that its clients 
have established contact with other agencies. 
Some agencies were not aware that they 
could and should “cancel” with the Ex- 
change their registrations on cases for which 
they had no record material of any signifi- 
cance, to say nothing of those for which no 
records at all were available, thereby saving 
themselves and other agencies the trouble 
and expense involved in inter-agency cor- 
respondence and the search for old agency 
records. Some agencies did not even know 
that it was possible to clear for “ information 
only” certain cases about which they had 
no information that could be of interest to 
other agencies. In consequence, they fre- 
quently occasioned unnecessary expense to 
themselves, to other agencies, and to the 
Exchange, by “ registering” many cases, 
which, had they known of this alternative, 
would have been cleared for “ information 
only.” 

All too many agencies, while regarding 
the information received from the Exchange 
as “ indispensable” to the proper function- 
ing of their programs, were inclined to view 
the use of the Exchange as a routine clerical 


matter. As with any case work tool, policies 
governing the use of the Exchange need to 
be carefully worked out in relation to the 
program of the individual agency utilizing 
its resources. Where this had not been done, 
the practices followed had often resulted in 
the clearing of too few or too many cases in 
relation to the needs of the agency. For the 
same reason, the best results were not 
always attained in the matter of seeking in- 
formation from other agencies listed on the 
slips returned by the Exchange. Some 
agencies recognized that the selection of 
other agencies for follow-up should be made 
on the basis of a careful consideration of the 
problems presented by each individual case. 
Others imposed a heavy burden upon other 
agencies by following up on a purely routine 
basis all the leads given by the Exchange. 
Still others, although they had no less need 
for the information that other agencies 
might have to give them, went to the oppo- 
site extreme and contented themselves with 
filing Exchange slips and made contact with 
practically none of the agencies which the 
Exchange reported. Furthermore, a lack of 
comprehension on the part of a few agencies 
as to the purposes the Exchange was in- 
tended to serve sometimes resulted in a fail- 
ure to make adequate use of the information 
furnished by other agencies in connection 
with the disposition or treatment of individ- 
ual cases. Actually, some of the agencies 
that did the most mechanical wholesale job 
of clearing and follow-up, and thus caused 
the most trouble and expense to other agen- 
cies, were found to make the least use of the 
information with which these other agencies 
furnished them. 


IN seeking to discover to what extent the 
files of the Exchange were burdened with 
records no longer serving any useful pur- 
pose, an analysis of a sample of cases was 
made as the second part of the study. A 
random sample of 5,000 cards was pulled 
out of the 2,000,000 or more name cards in 
the files. For each agency registered on 
each of these cards, totaling in some cases 
10 agencies or more, a special form was 
filled out, giving the necessary identifying 
information for the case, the name of the 
agency, and the dates on which it had regis- 
tered the case with the Exchange. These 
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forms were then sent to each of the register- 
ing agencies (371 in all), with the request 
that the following queries, stamped on the 
back of the forms, be answered for each 
case: 

(1) Is there a record of this case in the files of 
your agency? 

(2) Was this case ever active with your agency? 
Was it active on May 15, 1936 (the date 
the sample was taken) ? 

(3) On what date did your agency last have 
contact with this case? 

(4) Do your records for this case contain any 
information that would be of value or inter- 
est to any other agency? 

(5) Do you think that your agency’s registra- 
tion with the Exchange on the case should 
be cancelled, and if so, for what reason? 

It was found through this inquiry that 31 
per cent of all the cases in the sample were 
active with some agency on the date (May 
15, 1936) on which the sample was taken. 
Some cases, on the other hand, had not been 
active for years. In 14 per cent of the 
sample, none of the registered agencies had 
had any contact with the case since 1930, in 
5 per cent there had been no contact since 
1920, and in a few instances none since 1910 
or earlier. As a result of this study, 83 per 
cent of the agencies cancelled their registra- 
tions on some or all of their cases appearing 
in the sample. Out of the total of 5,000 
cases, one-sixth were cancelled entirely— 
that is, by all the agencies that had regis- 
tered them—and some registrations were 
cancelled on an additional fourth, making a 
total of over two-fifths of the entire sample 
on which one or more agencies cancelled 
their registrations. 

The reasons given for the cancelling of 
these registrations show very plainly a com- 
mon attitude toward the Exchange. Many 
agencies apparently regarded the Exchange 
as a device to be used solely for their own 
benefit, and not in any sense as a community 
tool, the use of which imposes certain mutual 
obligations upon its members. Thus, almost 
two-fifths of the cancellations were due to 
the inability of the agencies to find any 
records whatever for the cases in question, 
and almost half were due to the fact that 
records which were available contained no 
information that, in the opinion of the regis- 
tering agency, could be of any value to any 
other agency. Many of these were cases 
that should have been cancelled long before 
or which the agencies should have cleared 
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for “information only” and not registered 
in the first place. That other cases might 
also have been cancelled earlier was indi- 
cated by the fact that the agencies asked to 
have many of their registrations eliminated 
for such reasons as that the client had with- 
drawn his application or refused the agency’s 
offer of service or had moved out of town, 
or had died without leaving any known sur- 
viving relatives, or that some other agency 
was known to have a more nearly complete 
record of the case. 

There was a very considerable variation 
in the extent to which different types of 
agencies cancelled their registrations in con- 
nection with this sample study, ranging 
from about 90 per cent in the case of settle- 
ments, public schools, and day nurseriés, 
and 64 per cent in the case of hospitals 
(other than mental hospitals), to less than 
5 per cent in the case of the Emergency Re- 
lief Bureau,® whose stated policy it was not 
to cancel their registrations at all. The set- 
tlements and schools doubtless owed their 
large percentage of cancellations to the part 
they had played in relieving need in their 
neighborhoods in the earlier years of the 
depression, when they had served as local 
depots for the issuance of material relief or 
the distribution of free lunches. A liberal 
use was made of the Exchange in connection 
with these relief activities. Most of the 
emergency relief cases cleared by these agen- 
cies with the Exchange had been “ regis- 
tered” and little if any thought had been 
given to the need for cancelling such regis- 
trations when the records behind them were 
destroyed, or the children left school, or the 
emergency program was discontinued. In 
fact most of the cancellations made by these 
two groups of agencies in connection with 
the present inquiry were due to the fact that 
no records whatsoever could be found for 
the cases involved. The exceptionally large 
percentage of the cases of day nurseries and 
hospitals (other than mental hospitals) that 
were cancelled could not be attributed to the 
operation of any emergency program. It 
was apparently due rather to a general tend- 
ency on the part of these agencies to “ regis- 
ter’ cases about which they had only the 


*The small number of cancellations made by 
the Emergency Relief Bureau was on cases for 
which no records could be found. 
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most meager social data, while rarely, if 
ever, cancelling such registrations even when 
the case records became obsolete. 

In contrast, agencies that had for some 
years followed a definite cancellation policy, 
cancelled a relatively small proportion of the 
cases in the study sample. But even these 
agencies, after searching for and reading the 
records on their cases, found a considerable 
number to cancel. For example, certain of 
the voluntary public health nursing services, 
which had authorized the Exchange to can- 
cel cases automatically five years after regis- 
tration, eliminated about 20 per cent of the 
cases they had in the sample, chiefly for the 
reason that the records for these cases did 
not contain information of value to other 
agencies. The voluntary family service 
agencies also, most of which make it a prac- 
tice to review their closed cases from time 
to time on an individual case work basis, and 
to cancel their registrations on all those for 
which they have no record material of inter- 
est, cancelled about the same proportion of 
their sample. 

The findings of both parts of this study 
show that, while some agencies in New 
York City make an intelligent use of the 
Exchange, many do not. Some agencies— 
notably in the family service, children’s, and 
protective fields, where the use of the Ex- 
change is the responsibility of a well-trained 
and experienced case work staff—have an 
excellent understanding of how it can be 
used to the best advantage as a case work 
aid. Other agencies, however, even among 
those that regard the Exchange as an in- 
valuable aid to their programs, have no clear 
understanding of the methods whereby they 
can use its services most effectively and with 
the greatest economy. 


How, in a city the size of New York, 
500 agencies and all their branches can be 
guided to an understanding of the best way 
to utilize the Exchange services to the ad- 
vantage of all concerned is no small problem. 
The Exchange cannot, without increasing 
the charge for its services, provide a field 
staff large enough to reach directly all the 
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agencies that may be in need of such guid- 
ance. Lacking at the present time any field 
staff whatever, the Exchange can attempt no 
extensive educational program with all the 
agencies individually. To meet the imme- 
diate need for education in Exchange pro- 
cedures, and at the same time to focus the 
attention of the agencies themselves upon 
the methods by which the Exchange may be 
most effectively used in relation to their own 
specific programs, a co-operative effort is 
being made. Committees representing each 
of the functional groups of agencies in- 
cluded in the inquiry are being set up to 
study its findings and to consider to what 
extent standardization of policies and pro- 
cedures can be worked out for the groups 
they represent. Two of these committees— 
those representing mental hygiene agencies 
and public health nursing services—have 
already completed their deliberations and 
have issued recommendations‘ as to the 
policies and procedures that, in their opin- 
ion, should guide the agencies of their re- 
spective functional groups in the use of the 
Exchange. 

It is not possible to predict how well and 
for how long a time the recommendations of 
these and other committees will be followed 
without the stimulus of the individualized 
and recurrent guidance that a field worker 
from the Exchange could supply. However, 
in the future, any agency that really desires 
to make more effective use of the Exchange 
may, by referring to the recommendations of 
the committee representing its own func- 
tional field, learn what a representative com- 
mittee of workers have, after considerable 
thought and discussion, agreed upon as the 
best procedure to be followed by agencies in 
this field. 


* Recommendations to Mental Hygiene Agencies 
on the Use of the Social Service Exchange, pub- 
lished by the New York City Committee on Men- 
tal Hygiene of the State Charities Aid Associa- 
tion and Mental Hygiene Section of the Welfare 
Council, May, 1938: and Recommendations on Use 
of the Social Service Exchange ‘by Public Health 
Nursing Services, issued by Social Service Ex- 
change, Welfare Council of New York City, 
January, 1939. 
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Case Work Values in the Use of the Social Service Exchange 


Nina Ridenour 


RECENT study of the use of the Social 
Service Exchange by a group of metro- 
politan agencies* points up once more the 
relation between good case work and intel- 
ligent use of the Exchange. Agencies grant 
their responsibility to the immediate wel- 
fare of the client but sometimes, in their 
preoccupation with this, they overlook their 
responsibility to the future of the client and 
to other agencies in the community. The 
Social Service Exchange properly used is 
a check on all three of these responsibilities. 
In establishing its own clearing policies, 
each agency needs to consider what other 
agencies have a right to expect. Agency 
A, for instance, may decide not to clear a 
case because the nature of the service or 
care the agency is giving will not in any 
way be influenced by reports from other 
agencies, at least for the time being. But 
what of Agency B, which may be active in 
the same family? For example, a hospital 
for the mentally ill waited until six weeks 
after admission before clearing the case of 
a patient who was the mother of a family. 
It promptly received urgent letters from two 
agencies. One of these had four of the 
children under its care and wanted to know 
if the father visited the mother; he did not 
come to see the children and they had been 
unable to get in touch with him. In the 
last month there had been several points of 
confusion in the handling of the family by 
the other agencies which could have been 
avoided if the hospital had cleared earlier. 
Had the hospital failed to clear at all (which 
frequently happens) the other agencies would 
have been at a still greater disadvantage. 
In a situation involving hospital care, the 
larger problem is one not only of immediate 
service to the patient but of responsibility to 
other agencies attempting to serve the same 
patients or their families. 

More frequently the immediate needs of 
the client are also involved. For example, 
a child guidance clinic had worked many 
months with a delinquent adolescent who 

* Conducted by the Research Bureau, New York 
City Welfare Council, with the assistance of the 
WPA, see page 92. This article bears particu- 


larly on the study of mental hygiene agencies’ use 
of the Exchange. 
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had had a period of institutional care which 
had been a very destructive experience for 
him. When he got into trouble again, in 
a moment of backsliding, he was picked up 
and taken to court. and before the clinic 
worker could receive the mother’s SOS, 
the boy was remanded to another institu- 
tion, a disposition of the case which the 
clinic considered was the worst thing that 
could have happened to the boy at that par- 
ticular time. A court that understood the 
the implications of the expression “ intelli- 
gent use of the Social Service Exchange ”’ 
would have cleared the case—thereby learn- 
ing that the clinic was active—and would 
have felt some responsibility for working 
with the clinic. 

The final value of the Exchange to any 
agency depends on its being properly used 
by other agencies. The work of an agency 
may be vastly complicated if any one or 
several other agencies do not clear their 
cases. If agencies do not respect each 
other’s work enough to want to know what 
other agencies are or have been active on a 
case, one might well question how much 
can ever be accomplished in that large field 
of case work that can exist only with co- 
operative effort. 

Although it may not be apparent at first 
glance, in the last analysis the intake policy 
of any agency depends on the intake policy 
of other agencies. Use of the information 
received from the Social Service Exchange 
affects intake policies in different ways. 
One way is by giving the agency as com- 
plete a picture as possible of the part played 
by other agencies in efforts at adjusting the 
case. Having these data on many cases 
over a long period, the agency gradually 
evolves and refines its own intake policy 
directed toward being of greatest service to 
the patient and the community. Scrutiny 
of Social Service F xchange data over a 
period also shows up graphically the defi- 
ciencies in interagency co-operation. When 
a report comes back listing fifteen or 
eighteen agencies as having been active on 
a case, perhaps half a dozen of them active 
within a year, the obvious questions are 
why the agencies did not get together to 
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make a plan that could have been carried 
through by some effective co-ordinating ma- 
chinery, and who should have taken the 
initiative for setting the machinery in mo- 
tion. In the past, it was considered inevi- 
table that there should be a certain number 
of old chronic social cases which had 
shopped every agency in the community. 
With broadening grasp of community prob- 
lems and responsibilities, agencies can plan 
together on these cases before they reach 
the “ chronic” stage. 

In planning a community program, agen- 
cies need to be acquainted with the func- 
tions, caliber of work, and viewpoints of 
other agencies. This familiarity with one 
another’s work is best promoted through 
handling cases together, and this in turn 
is facilitated by Social Service Exchange 
reports. In the midst of the complexity 
and pressure of metropolitan social work, 
agencies need to make a special effort to 
obtain first hand information about the work 
of other agencies in order to know what the 
resources of the community actually are— 
and also the deficiencies. 

With each passing year the problem of 
duplication of services in social work be- 
comes more serious. Duplication of serv- 
ices on One case means that some other case 
is failing to receive service since there 
cannot be enough time, money, and per- 
sonnel for all. Whiat is also to the point is 
that duplication of service may actually be 
a destructive experience to the client. The 
agency owes it to the future—both to the 
client’s future and to future agencies—to 
record the fact of its activity on the case. 
Eliminating one or two expensive opera- 
tions or examinations, or a few cases of 
intensive or prolonged treatment, or one 
case that becomes chronic, will pay for 
many hundred Social Service Exchange 
registrations. 

An indirect value of the Exchange to 
case work is that, in order to comply with 
the give-and-take which follows the proper 
use of the Exchange, the agency must be 
on the alert. There is no better check on 
an agency’s own practices than to be con- 
stantly called on by other agencies for in- 
formation about cases. The fact that the 
completeness, coherence, and accuracy of 
a record are likely to come under review 
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at any moment should nave a constructive 
and stimulating effect on the recording, 
Every worker knows the extent to which 
careful or careless recording by another 
worker may make or mar her own case, 
As Dr. Neva Deardorff says, “ The key to 
the improvement of records and their more 
effective use seems to lie in developing a 
sort of circular conception that encompasses 
attitudes both toward accepting and toward 
giving information and that sees the com- 
mon as well as the divergent interests 
among social welfare agencies.” ? 

One further value of clearing is the orien- 
tation it gives the worker before she begins 
work on the case. It gives her a picture 
of the amount of dependence and illness, 
the type of previous contacts, and some cue 
as to what to expect. There are times when 
the registration date alone, even before any 
follow-up of agencies, may explain attitudes 
on the part of the client which might other- 
wise be difficult to handle, such as protec- 
tiveness, resistance, resentment, extreme 
sensitivity. 

The study of the use of the Social Serv- 
ice Exchange by mental hygiene agencies* 
summarizes agencies’ responsibilities in the 
use of the Exchange. These are listed here 
as indicating the direction of effort essential 
to securing maximum value from a social 
service exchange. 


SUMMARY OF RECOMMENDATIONS 

Clearing 

(1) Clear in terms of the present and future 
needs of the patient and the agency’s responsi- 
bility to the community. 

(2) Clear cases in terms of diagnoses, exami- 
nations, or other social data likely to be of value 
to a later inquiring agency. 


Follow-up 

(1) Follow up on a selective basis, according to 
case work needs. 

(2) Encourage inter-agency conferences and 
personal contacts. 

(3) In a letter of inquiry, state specifically what 
the agency wants to know about the case. Avoid 
form letters when possible. 

_ (4) Direct the reply to the specific needs of the 
inquiring agency. 


*“ Relation between Good Case Work and the 
Intelligent Use of the Social Service Exchange,” 
Better Times, December 6, 1937; also reprinted 
by Community Chests and Councils, 155 East 44th 
Street, New York City, 10¢. k 

* Recommendations to Mental Hygiene Agencies 
on the Use of the Social Service Exchange: New 
York City Committee on Mental Hygiene of the 
State Charities Aid Association, 105 East 22nd 
Street, New York City, 1938, 15¢. 
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Cancellation 
(1) Cancel cases on which identifying data have 


become inaccessible, or the record has been 
destroyed. 

¢2) Cancel cases on which the agency does not 
have enough data to be of any possible value to 
another agency. 

Other Responsibilities 

(1) Have available in writing a statement of 
the agency’s philosophy, policy, and procedures in 
the use of the Exchange. 

(2) Assume responsibility for training students 
and new workers in the use and implications of 
the Exchange. 


(3) Keep a record of cases cleared. 

(4) File slips or record data on face sheet. 

(5) Indicate own patient on registration slip; 
indicate agency’s patient in writing to an agency. 

(6) =e oy with the Exchange. 

(a) Give full amount of identifying infor- 
mation requested on registration slip. 

(b) Send in additional information slip 
when pertinent additions are obtained, and 
return to the Exchange slips sent out by it 
requesting further information. 

(c) Check with the Exchange in all in- 
stances of error or confusion. 

(d) Request notification service if desired. 

(e) Visit the Exchange. 


Editorial Notes 


Porter R. Lee 


HE essence of Porter R. Lee, who died 

on March 8, 1939, lives on, not merely 
in his writings, or in his influence upon 
the thousands of students who have passed 
through the New York School of Social 
Work, or in his relationship with leaders 
throughout the field. It lives on primarily 
as an attitude toward life which visualizes 
change as a part of growth in a continued 
process of exploration. ‘“ Luncheon with 
Porter Lee” was always a stimulating ex- 
perience, in which one usually found it diffi- 
cult to stick to a particular subject because 
of the fascination of exploring collateral 
ideas. 

The range of Porter Lee’s interests is 
partially indicated by the range of his pub- 
lished writings, of which a few will serve as 
illustrations. The Report of the Milford 
Conference, Social Case Work: Generic and 
Specific, was prepared on the basis of con- 
ference discussion by a committee of which 
Mr. Lee was chairman, and to which he con- 
tributed generously of his thinking. As in 
other instances, this report raised and de- 
fined, rather than settled, many questions, 
but it sketched in a background for the fur- 
ther exploration of social case work as a 
whole which still remains a challenge for 
study. 

Somewhat similarly, his presidential ad- 
dress at the National Conference of Social 
Work in 1929, on “ Social Work: Cause 
and Function” has served as a point of de- 
parture for many discussions since, suggest- 
ing points of view, by implication or other- 

* American Association of Social Workers, New 
York, 1929. 
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wise, which have stimulated the thinking of 
others. Characteristic of a more specific 
type of exploration is Mental Hygiene and 
Social Work,? which he wrote in collabora- 
tion with Dr. Marion E. Kenworthy and 
which was a productive contribution to the 
development of skills in case work practice, 
an original analysis of the significance of the 
worker’s personality in her relationships 
with clients, and a clear exposition of needs 
and methods of training for social work. 

Upon such varied interests as these, an 
autumn issue of THe Famity is_ being 
planned in honor of Porter R. Lee. This 
will not be the traditional type of “ Me- 
morial Issue” nor will it carry any black 
borders. Rather it will, we hope, be the kind 
of tribute he himself would have preferred, 
a successive discussion of developments in 
social work, to which his vital thinking and 
activity were contributory. In this material, 
the natural personal reference is likely to be, 
“As Porter Lee once said . . .” 


The Technique of Vocational 
Service 


HE quality of professional practice de- 

pends fundamentally upon the quality of 
professional personnel. Training for social 
work has developed its own techniques in 
selection of students, in teaching, and in 
supervision of field work. Social agencies, 
perhaps in less formalized ways, have de- 
veloped techniques of administration and 
supervision to improve the standards of their 
service to the community. Another step in 
the development of techniques in social work 


* Commonwealth Fund, New York, 1929. 
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has been the growth of personnel or voca- 
tional counseling and placement services for 
social workers. Out of this practical con- 
cern with placing qualified workers in avail- 
able positions the A.A.S.W. originated, and 
the growth of this particular function led to 
the organization of the J.V.S. 

The eleven years’ experience of the J.V.S. 
provides a basis for vocational service tech- 
nique, for, as Porter Lee expressed it, 
“carving standards out of experience, for 
future guidance, is the solid foundation upon 
which technique rests.” As he wisely pointed 
out, technique is needed wherever social 
workers try to do things. The philosophy 
of our profession and its methods of work- 
ing with people are applicable and essential 
in every effort we make, whether in agency 
practice, in community activity, in profes- 
sional association, in programs of social 
action, or in vocational placement of our 
own workers. 

Changing personnel concepts, pressures 
and needs emerging from the field of prac- 
tice, and the experience of the J.V.S. in re- 
lating its service to these needs have pointed 
to the necessity of a more comprehensive 
vocational service and a program of ade- 
quate and more evenly distributed financial 
support. The current study of vocational 
service * should provide a body of data from 
the field basic to a solution arrived at by 
democratic discussion and decision. These 
data should also evaluate those standards 
which have been raised—to quote Mr. Lee 
again, “ the iessons of experience made defi- 
nite as a guide to future effort.” Some of 
these lessons of experience, the demonstra- 
tion of a placement service co-ordinating 
individual counseling and agency planning, 
and the problems in current trends are de- 
scribed in “ Trends in Vocational Placement 
Service for Social Workers ” on page 75. 


A comprehensive program of vocational 
service for social workers involves many 
important considerations. Does the profes- 
sion want a social work placement technique 
which considers the requirements of the in- 
vidual agency and the individual worker and 
makes placements on the basis of knowledge 
and skill in such service? Should such a 
service provide vocational consultation for 
persons in the field or for those thinking of 
entering the field? Should it serve in 
gathering, analyzing, and making available 
vocational information ? 

How is the profession to achieve an inte- 
grated program of raising personnel stand- 
ards? Such a program is larger than indi- 
vidual placement service. Schools and 
agencies are rapidly approaching a realiza- 
tion of the need for a planned recruiting 
program, a co-ordinated approach to the 
problems of developing training opportuni- 
ties, a shared responsibility in both public 
and private agencies for raising and main- 
taining personnel standards in their com- 
munities. Our emphasis and progress in 
promoting standards has brought us to the 
place where the demand for school trained 
workers considerably exceeds the supply. 
It is, therefore, important that we place 
emphasis on methods of reducing the lag 
between supply and demand as well as upon 
the adequacy of existing placement services. 
The solution of these problems is vital to 
the growth and shaping of a young profes- 
sion, and requires the development of a 
social work technique of vocational place- 
ment. Such a development rests upon our 
understanding of the total range of factors 
and problems which center in the area of 
professional personnel. 

*A Study of Vocational Services by Arthur 
Dunham and Dorothy Bourne, under the auspices 


of the Special. Study Committee of Joint Voca- 
tional Service. 


Book Reviews 


Social Work Book-of-the-Month 


HE 1939 Soctar Work YEAR Book, edited by 
Russell H. Kurtz, is the visible, tangible 
record of the growth of our profession in all 

its ramifications. It will pay us to sit down with 
the 1939 volume and orient ourselves to our social 


community. Of what significance is it that “ Pub 
lic Welfare” occupied 8 pages in the 1929 Year 
Book—and spreads over an entire section of 100 
pages (plus a general 12-page article) in the 1939 
issue? What is the status of merit systems in 
public welfare—and how do they relate to the 
professional aspects of our work? Not only as 4 
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reference book—but as a stimulating analysis of 
the direction we are bound and the distance we 
have traveled, the current Year Book is an essen- 
tial for the professional library. (Russell Sage 
Foundation, New York, or THe Famity, $3.50.) 


OUR Community, Its Provision for Health, 

Education, Safety, and Welfare: Joanna C. 

Colcord. 249 pp., 1939. Russell Sage Foun- 
dation, New York, or THe Famity, 85¢. 


In 1911 Margaret Byington was asked by the 
Russell Sage Foundation to prepare “an outline 
for the guidance of social workers and others who 
might wish to gather facts about their communi- 
ties as a basis for efforts to improve local living 
conditions.” The result of her effort was the 
well known pamphlet, What Social Workers 
Should Know about Their Own Communities. As 
social conditions changed and methods of inquiry 
developed, the pamphlet was modified until it had 
gone through four editions. Now this earlier 
guide to community study has been replaced by 
a more comprehensive volume. In its preparation 
less thought has been given to social workers and 
more to students and interested citizens. 

The outline of questions and suggestions covers 
general information about location, development, 
and population, and more detailed information 
about services involving delinquency, public safety, 
employment, housing, health, education, recreation, 
religion, relief, family and child welfare, ethnic 
groups, and community planning. In addition to 
lists of questions the book includes sources of 
information and suggests ways of organizing and 
presenting data that may be assembled. 

As a guide to the study of social services in 
the broadest sense, this book will prove of real 
value to high school and college classes and adult 
education groups. Many a social science teacher 
will find it a useful handbook for the outlining 
of projects. However, as Miss Colcord points 
out, this is not intended as a basis for research. 
Neither does it cover all sociological, economic, 
political, and physical aspects of local communities 
as sociologists conceive them. To every chapter 
it would be possible to suggest additions, but in 
the nature of the case the author had to proceed 
selectively. Bearing in mind her purpose and 
her intended audience she has chosen well. 

Stuart A. QuEEN 
Washington University, St. Louis, Mo. 


HE Trovustep Minn (A Study of Nervous 

and Mental Diseases): C. S. Bluemel. 520 

pp., 1938. William and Wilkins Co., Balti- 
more, or THE Famity, $3.50. 


This book of 65 chapters, presented as “a study 
of nervous and mental diseases,” is written in clear 
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and simple language easily understood by the aver- 
age layman and with a refreshing paucity of tech- 
nical terminology. 

I am, however, at a loss to determine for what 
group of readers the book is intended. The author 
hopes it will be of value “not only to the student 
of medicine but also to the student of life.” But 
the modern student of medicine demands a work- 
ing knowledge of the dynamics behind symptoma- 
tology and is no longer satisfied, as he was in the 
19th century, with the mere enumeration of in- 
terminable symptoms or with the description of 
hundreds of case histories. The chapter on 
“ Psychoneurotic Itching” is a typical example: 
There are about four pages of case histories with 
no hint of the psychological forces producing the 
symptoms. The significance of the itching is dis- 
missed with the opening sentence of the chapter: 
“Psychoneurotic itching is a common disorder 
among people of the obsessive type.” So also the 
chapter on “ Lightning Stroke and Electric Shock” 
gives little or no hint that such traumata can be 
emotionally disabling only to those who, by virtue 
of previous experiences, have been made ripe for 
neurosis from almost any injury. To attribute the 
development of traumatic hysteria to exposure to 
electric shock is to teach the psychiatry of a period 
long since dead. 

The “student of life” (aren’t we all?) must 
read the book with the greatest caution. I feel 
that such lay readers as are interested in the 
bizarre, the freakish, the description of morbid 
behavior as such, will be deeply impressed by the 
innumerable case histories presented but will re- 
main completely oblivious of the fact that there 
are dynamic forces behind such symptoms. Those 
desirous of attacking the democratic form of gov- 
ernment will find some interesting but very sur- 
prising opinions expressed on pages 495-502. The 
author seems to accept democracy with some con- 
siderable reservations. 

Finally, it is unusual to find a modern book on 
mental illnesses with not a single mention of 
Freud, Adler, Adolf Meyer, Rank, Charcot, or 
dozens of others on whose work rests the entire 
foundation of modern psychiatry. In fact a fairly 
careful perusal of each of the 520 pages reveals 
reference to not a single psychiatrist, living or 
dead, mighty or puny. 

JoserpH Lanper, M.D. 
Hawthorne-Cedar Knolls School of 
the Jewish Board of Guardians, 
Hawthorne, N. Y. 


ASTORAL Psycuiatry: Dr. John Suther- 
land Bonnell. 237 pp., 1938. Harper & Broth- 
ers, New York, or Tue Famtiry, $2.50. 


Dr. Bonneli defines “pastoral psychiatry” as 
the “healing of the soul” but, actually, his popu- 
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larly-written, easily-read book is largely an ac- 
count of his successful use of psychotherapeutic 
interviews with a strong religious emphasis. From 
it case workers will learn, to quote from Dr. 
Ames’s Foreword, “how well the blending of the 
basic principles of religion and psychiatry minister 
to the needs of troubled individuals.” 

Dr. Bonnell goes further than most case work- 
ers would in presenting a positive ideal after the 
individual has attained some degree of insight. In 
this he has followed the example of other pioneers 
in the field of modern pastoral methods, but, where 
others have tended to advance these positive ideals 
on their authority as priests speaking for God, 
he utilizes for this purpose Bible passages which 
have for him authoritative value. The extraordi- 
nary skill with which he does this is an outstanding 
feature of the book. 

With full realization of the book’s many merits, 
one wishes Dr. Bonnell had told us more of 
exactly how he uses medical diagnosticians and 
psychiatrists, and had written something of his 
failures as well as of his successes. His failures 
might serve to emphasize the all too slight warning 
on page 212 to clergy who are inadequately 
trained. As it is, the invariableness of his suc- 
cesses makes the pastoral psychotherapeutic in- 
terview seem too easy—dangerously easy: and this 
impression is heightened by the excellent, but 
entirely insufficient, suggestions for preparation in 





SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


SEMINARS, 1939 


Cast Work with ParENTS AND CHILDREN. 
Phyllis Blanchard and Miss Rose Green. 
17 to 29. 

APPLICATION OF PsYCHOANALYTIC CONCEPTS TO 
Socrat Case Worx. Dr. LeRoy M. A. Maeder 
and Miss Beatrice H. Wajdyk. July 24 to 
August 5. 

Psycuiatry aS APPLIED TO ProRLEMS OF SUPER- 
vision. Dr. LeRoy M. A. aeder ard Miss 
Beatrice H. Wajdyk. July 24 to August 5. 

Tue Aspects oF SccioLoGy AND PsyYCHIATRY AS 
Appiiep To Case Work. Dr. A. Kardiner ond 
Miss Florence Day. August 7 to 19. 


Dr. 
July 





Smith College Studies in Social Work 
CONTENTS FOR MARCH, 1939 


Criteria for the Selection of Children for a 
Therapeutic Camp........ eanor Cockerill and 
Helen Witmer 

German Refugees as Clients of a Family Agency.. 
ennie Wilensky 

Accommodation Attitudes of Negroes to White Case 
Workers and Their Influence on Case Work.... 
Thelma C. Du Vinage 


Published Quarterly $2 a year 


Single numbers: Vols. I to VII, $1 each; 
others, $.75 each 





For further information write to 
THE DIRECTOR 


COLLEGE HALL 8 
Northampton, Massachusetts 
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chapter 3. One wishes Dr. Bonnell might do the 
churches a further service by thinking through 
carefully how the average ministerial student may 
be trained effectively in the valuable skills that 
he himself acquired through the unique early expe- 
riences he describes in the two opening chapters 
of his book. 

JosepH T. WARE 

Rector, Saint James’ Church, 

Cincinnati, Ohio 


HE Famiry 1n HEALTH AND IN ILLNEss: 

Florence Brown Sherbon, A.M., M.D. 516 

pp., 1937. McGraw-Hill, New York, or Tue 
Famity, $3.50. 


This is a college text designed to help the young 
woman student prepare herself to care for her own 
health and that of a family group. The book is 
divided into four sections covering: Positive 
Health (physiology, body functions, and food in 
relation to health), Common Diseases, Care of 
Illness in the Home, and Safety First and What 
To Do in Emergencies. Scientific information is 
given fully with practical application to caring for 
a family. Frequent illustrations clarify the text 
and give useful suggestions. This book might be 
used by a social worker as a handy book of refer- 
ence or, in some circumstances, might be given to 
an intelligent young mother who needed a general 


SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


EVERETT KIMBALL, Director 
ANNETTE GARRETT, Associate Director 


A Graduate Professional School Offering 
Courses Leading to the Degree of 
Master of Social Science 
Academic Year Opens July, 1939 





Courses of Instruction 

Pian A The course leading to the Master’s degree 
consists of three summer sessions at Smith 
College and two winter sessions of supervised 
case work at selected social agencies in vari- 
ous cities. This course is designed for those 
who have had little or no previous experience 
in social work. Limited to forty-five. 


Applicants who have at least one year’s ex- 
perience in an approved social agency, or the 
equivalent, may receive credit for the first 
summer session and the first winter session, 
and receive the Master’s degree upon 

completion of the requirements of two sum- 
mer sessions and one winter session of supet- 
vised case work. Limited to thirty-five. 


A summer session of eight weeks is open to 
experienced social workers. Special courses 
in case work are offered by Miss Beatrice 
H. Wajdyk and Miss Beatrice Z. Levey. 
Limited to thirty-five. 


For further information write to 
THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 
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and practical book on health. The section on 
Illness in the Family contains many helpful sug- 
gestions about ways of amusing convalescent chil- 
dren and about inexpensive home-made substitutes 
for expensive hospital equipment to facilitate the 
physical care of the patient. 

BEATRICE R. Srmcox 

Institute of Family Service, 

New York C.O.S. 


To Read or to Use 


A Happy Day for the Whole Family, A Game 
of Jacks, A Promise, and Dad Comes Home: 
These little leaflets from the Child Study Asso- 
ciation of America ought to be very useful to 
give to clients who have children. The problem 
is stated clearly, followed by good questions and 
constructive suggestions that any parent could 
understand. The case worker herself might also 
find them useful in working with parents on simi- 
lar problems. (5¢ each, Child Study Association 
of America, 221 W. 57 St., New York, N. Y.) 


Board Members: A selected bibliography. (10¢, 
Russell Sage Foundation Library, 130 East 22d 
Street, New York, N. Y. 


Diets of Families of Employed Wage Earners 
and Clerical Workers in Cities, by Hazel Stiebel- 
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ing and E. F. Phipard: Results of a study of the 
adequacy of diets in 4,000 families in the low- 
income group with a discussion of the effect of 
increased expenditure on food value. (15¢, Su- 
perintendent of Documents, Washington, D. C.) 


Rural Youth: Their Situation and Prospects, 
by Bruce Melvin and Elna N. Smith, surveys the 
outlook for the two million rural young people 
looking for jobs this decade, 1930-40. (Free, 
Works Progress Administration, Division of So- 
cial Research, 1734 New York Ave., N. W., Wash- 
ington, D. C.) 


The Placing of Children in Families: A com- 
pilation, by the League of Nations Advisory Com- 
mittee, of principles underlying provisions for 
child care and the various systems of child placing 
in different parts of the world. (Two volumes, 
$2, Columbia University Press, New York, N. Y., 
or the F.W.A.A.) 


Proceedings of Conference on Better Care of 
Mothers and Babies, Jan. 17-18, 1938. (20¢, Supt. 
of Documents, Washington, D. C.) 


The Gist of It: Summary and Conclusions of 
the Symposium on Mental Health at the American 
Association for the Advancement of Science, Rich- 
mond; Dec. 28-30, 1938. (Free, National Com- 
mittee for Mental Hygiene, 50 W. 50th St., New 
York, N. Y.) 











Boston College Srhonl 
of Sorial Work 


A CATHOLIC GRADUATE 
SCHOOL OFFERING PRO- 
FESSIONAL TRAINING TO 
A SELECT GROUP OF MEN 
AND WOMEN, CON- 
DUCTED EXCLUSIVELY ON 
A FULL-TIME BASIS. 





Address THE DEAN 
Boston College School of Social 
Work 


126 Newbury St., Boston, Mass. 


CATALOGUE SENT ON REQUEST 
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Special Opportunities 
for - 
_ Experienced Workers 


Cg ees 
An individually planned cur- 
riculum, including field work 
adjusted to special needs and 
interests, is offered by the 
Pennsylvania School of Social 
Work to experienced workers 
desiring to commence or to 
complete their professional 
training. 





*. 


Apply Miss Margaret Bishop, Registrar 


PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


Affiliated with the University of 
Pennsylvania 


311 South Juniper Street 
Philadelphia, Penna. 























THE NEW YORK SCHOOL 


OF SOCIAL WORK 
SUMMER SEMINARS 1939 
Series A— July 10-21 
Social Case Work........ Gordon Hamilton 
Philosophy of Supervision..... Fern Lowry 
Social Workers and a Community Housing 

Program 
Sydney Maslen and Abraham Goldfeid 


Public Medical Care Programs 
Antoinette Cannon 


Series B— July 24 - August 4 


Social Case Work in a Psychiatric Agency 
Almena Dawiey 
Probation and Parole...Wilson McKerrow 
Unemployment Insurance Administration 
Meredith Givens 
Field Service in Public Welfare 
Robert Lansdale 
Administrative and Supervisory Problems in 
SD WEEc cccnvcectcseas Clara Kaiser 































A catalogue giving details of the Summer 
Quarter and seminars will be 
sent upon request. 


122 East 22nd Street 
New York, N. Y. 











Second Printing! 


YOUR COMMUNITY 


By Joanna C. Colcord 


The first large printing of YOUR 
COMMUNITY was speedily exhausted, 
but a second printing is now ready. 


This book will prove not only a 
oe to your own studies, but a power- 
lever in your efforts to interest other 
persons and groups of persons in com- 
munity questions. 


“Te is a mine of information and 
guidance that fills a real need.” 
— Paul 0. Komora 


“TI chink it is an amazing achieve. 
ment to make such a book available at 
such a price.” —F. Ernest Jobnson 


249 Pages 85 cents 


RUSSELL SAGE FOUNDATION 4 
130 East 22d Street New York 1 





The April Social Work Book-of-the-Month 
was Readings in Social Case Work, edited by 
Fern Lowry. The Family says that it “is a 
valuable contribution to our professional 


literature.” 


“Tt makes available in one volume,” The 
Family continues, “a large and selected 
group of articles and is designed for use 
by students, teachers, and workers. . . . 
The rapidly changing nature of our prac- 
tice, the tentative quality of our conclu- 
sions, and the evident reservations of 
authorities about writing books have re- 
stricted the output of texts and definitive 
books. Thus a compendium of this sort 
is fitting and meets a widespread need. 


“ Seventy-three articles are included, 





all of them reprints from the Proceedings 
of the National Conference of Social 
Work and social work periodicals ; forty- 
three of them were previously published 
in The Family.” 


Readings in Social Case Work, 1920- 
1938, Selected Reprints for the Case 
Work Practitioner, is published for the 
New York School of Social Work. It 
contains over 800 pages, but the list price 
is only $3.50. Order your copy now from 
the address below. 


Columbia University Press, Box C485, 2960 Broadway, New York 
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